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The  twenty-ninth  biennial  report  has  been  prepared  to  fill  the  1901  legislative  require- 
ment that  the  State  Board  of  Health  "shall,  at  the  opening  of  each  session  of  the  legislative  as- 
sembly, submit  to  the  assembly,  through  the  governor,  a  full  report  of  all  its  investigations  and 
such  suggestions  and  recommendations  which  will  result  from  such  investigations  and  also,  such 
additional  recommendations  in  the  matter  of  public  health  in  this  state,  as  it  shall  deem  proper 
...  it  shall  gather  such  information  .  .  .  for  diffusion  among  and  use  by  the  people." 


PHOTOGRAPHS  ON  COVER  — back  and  front  depict  some  of  the  State  Board  of  Health 
activities.  The  description  below  for  each  begins  with  No.  1,  the  top  picture  on  the  front  cover  and 
No.  6  is  the  top  picture  on  the  back. 

FRONT  COVER 

1.  Dental  Survey.  A  preliminary  dental  survey  was  made  in  Bozeman  to  determine  the  effects 
of  the  controlled  fluoridation  of  the  public  water  supply.  This  survey,  carried  on  by  the  local 
dentists  with  assistance  from  the  State  Board  of  Health,  found  that  an  overall  reduction  of  26% 
in  dental  caries  had  already  been  accomplished.  The  fluoridation  had  been  in  effect  only  three 
years  at  the  time  of  the  survey. 

2.  Plans  for  school  buildings,  water  plants  and  sewage  disposal  systems,  hospitals  and  medical  fa- 
cilities, are  some  of  the  plans  reviewed  by  the  State  Board  of  Health  staff  before  approval  for 
construction  is  given. 

3.  Supervision  and  consultation  to  local  public  health  nurses  is  a  major  activity  of  the  Public  Health 
Nursing  Division.  Pictured  here  is  a  local  public  health  nurse  taking  a  specimen  for  laboratory 
examination   to  assist  the  physician  in  the  diagnosis  of  diphtheria. 

4.  At  the  Center  for  Cerebral  Palsy  and  Handicapped    Children    in    Billings,    speech    therapy    is 
available  for  those  with  any  type  of  speech  defect.    "Blowing  bubbles"   teaches  breath  control, 
an  important  function  to  master  in  children  with  cerebral  palsy,  cleft  palate  and  other  conditions 
affecting  speech  and  hearing.    Children  with  cerebral  palsy  and  cleft  palate  make  up  a  large  por- 
tion of  the  Center's  case  load. 

5.  Stream  Pollution  work  is  done  with  the  assistance  of  a  special  team  employed  during  the  sum- 
mer months.  Two  members  of  the  team  are  shown  here  getting  specimens  for  examination 
from  the  Missouri  River. 

BACK  COVER 

6.  Industrial  Hygiene  Engineer  examines  tunnel   for  presence  of   Benzol   Vapor  and   Oxides   of 

Nitrogen. 

7.  One  of  the  hospital  facilities  projects  utilizing  some  Federal  funds  was  a  part  of  the  State  Board 
of  Health  section  of  the  State  Laboratory  Building  in  Helena.  It  is  now  occupied  by  the  Virus 
Laboratory,  the  Chemistry  Laboratory  and  the  Division  of  Disease  Control.  The  Bacteriology 
Laboratory  will  move  in  early  in  the  next  biennium  as  will  the  Division  of  Environmental  Sani- 
tation. Other  State  Board  of  Health  offices  now  temporarily  occupying  some  of  the  space  in 
this  section  of  the  building  will  need  to  move  to  the  old  State  Board  of  Health  Building  when 
remodeled  or  to  other  State  or  rented  offices. 

8.  Visual  aids  are  some  of  the  tools  used  in  the  Board's  health  education  program.  Staff  mem- 
bers are  shown  here  making  an  exhibit  to  show  the  work  of  the  Cleft  Lip-Cleft  Palate  program. 

9.  Laboratory  services  are  fundamental  to  the  control  of  many  diseases.  Some  of  the  work  of  a 
bacteriologist  is  shown  here. 

10.  Public  Health  personnel  carry  on  many  of  their  activities  by  working  with  groups  of  people. 
Committee  meetings  are  participated  in  with  both  professional  health  workers  and  community 
groups. 
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Montana  pays  tribute  to 


several  pioneer  and  long  time  public  health  workers   who   have   made    lasting    contributions    to 
people  of  this  State  and  who  either  died  or  retired  during  this  biennium  . 


the 


WM.  F.  COGSWELL,  M.D.     (1869-1956) 

Dr.  Cogswell  was  the  Executive  Officer  of  the  State  Board  of  Health 
from  1912-1946. 

As  a  pioneer  in  the  public  health  field  and  serving  Montana  for  34  years, 
Dr.  Cogswell  initiated  many  of  Montana's  existing  public  health  laws,  public 
health  rules  and  regulations,  and  public  health  programs.  Many  of  them  were 
far  sighted  enough  to  remain  suitable  for  needs  of  today. 


HENRIETTA  CROCKETT.  R.N.  (1878-1956) 

Mrs.  Crockett  was  continuously  engaged  in  public  health  work  in  Mon- 
tana for  35  years,  from  1915  until  her  retirement  in  1950.  During  the  first  17 
years  of  this  period,  she  served  as  field  nurse  for  the  Montana  State  Board  of 
Health.  From  1932  until  her  retirement,  she  served  as  executive  secretary  of 
the  Montana  Tuberculosis  Association.  Her  very  special  interest  was  in  the 
promotion  of  improved  health  among  the  Indians  of  the  State. 


FRANK  I.  TERRILL,  M.D.     (1901-1958) 

Dr.  Terrill  was  the  superintendent  of  the  Montana  State  Sanatorium  for 
20  years  until  the  time  of  his  death  and  had  been  on  the  medical  staff  there 
since  1929,  contributing  to  the  health  of  Montanans  for  29  years. 

During  all  of  his  professional  life,  Dr.  Terrill  was  active  in  the  Montana 
Tuberculosis  Association,  and  for  many  years  was  chairman  of  the  Tuber- 
culosis Committee  of  the  Montana  Medical  Association.  He  provided  consul- 
tation throughout  the  State  in  the  care  of  the  tuberculous.  His  patients  always 
remembered  him  for  his  intense  individual  interest  in  them. 


B.  K.  KILBOURNE.  M.D.     (1879-1957) 

Dr.  Kilbourne  came  to  Montana  in  1935  as  the  epidemiologist  for  the 
State  Board  of  Health  and  from  1946  to  1959  was  its  executive  officer.  From 
1950  until  his  retirement,  just  two  months  before  his  death,  he  was  the  public 
health  officer  of  Public  Health  District  I  (Big  Horn  and  Rosebud  Counties)  at 
Hardin,  making  a  total  of  23  years  of  public  health  work  in  Montana. 

Dr.  Kilbourne's  contributions  to  public  health  will  continue  to  be  of  value 
and  significance,  especially  in  the  field  of  child  health. 


AAGOT  LIAN,  R.N. 

Miss  Licm  served  for  37  of  her  41  years  in  public  health  nursing  in 
Montana.  This  is  the  longest  period  of  service  for  any  Montana  Public 
Health  Nurse.  She  retired  in  1957  after  52  years  in  nursing.  She  will  long  be 
remembered  as  a  friend  of  the  families  she  served  and  for  her  zeal  in  striving 
for  better  community  health  service. 
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LUCIEN  L.  BENEPE 

Mr.  Benepe,  state  registrar  of  vital  statistics,  retired  on  July  3,  1957 
after  35  years  of  service.  He  saw  the  population  of  the  Stale  rise  from  544,000 
to  675,000. 


A.  D.  BREWER,  M.D.     (1875-1957) 

Dr.  Brewer  was  one  of  Montana's  pioneer  full-time  health  officers.  He 
served  Gallatin  County  from  May  1,  1929  until  his  retirement  in  1948,  except 
from  December  1,  1943  to  May  1,  1945.  This  made  a  total  of  19  years  of  public 
health  service.  During  this  interval  he  was  a  physician  on  the  staff  at  the  State 
Tuberculosis  Sanatorium  at  Galen.  The  continuation  and  growth  of  the  Galla- 
tin Health  Department  are  based  on  the  foundation  laid  under  his  direction. 


MRS.  MABEL  MORAN.  R.N. 

Mrs.  Moran  retired  from  the  staff  of  the  Great  Falls  City-County 
Health  Department  on  August  1,  1958,  after  15  years  of  service.  She  had  been 
employed  on  the  nursing  staff  of  this  department  since  1943.  Mrs.  Morar.  de- 
veloped special  interest  in  the  health  of  the  Indian  families  living  in  and  around 
Great  Falls. 


MRS.  ALICE  KRAFT,  R.N. 

Mrs.  Kraft  who  had  been  on  the  Yellowstone  County  Public  Health 
Nursing  staff  from  1943-1944  and  from  1948  until  her  retirement  en  July  1,  1958, 
contributed  much  to  the  district  in  which  she  served  during  these  11  years. 
This  district  comprised  the  Billings  public  school  area  for  most  of  the  time  she 
worked  in  Billings. 


Highlights  of  Biennium 

All  major  industries  of  State  studied  and  recommendations  made  where  necessary  for  protection  of 
workers'  health. 

Richland  County  Citizens,  planning  with  local  physicians,  surveyed  immunization  status  of  all  chil- 
dren from  infancy  through  second  grade.  Found  status  lower  than  expected.  From  1/3  to  1/2 
of  the  children  were  unprotected  from  some  preventable  diseases. 

Controlled  fluoridation  of  public  water  supply  started  in  Laurel. 

774,558  c.c.'s  of  polio  vaccine  were  received  in  Montana  from  the  beginning  of  the  voluntary  control 
program  until  June  30,  1958.     Of  this  amount  259,872  c.c.'s  were  purchased  with  Federal  funds. 

Five  studies  on  maternal  and  infant  mortality  were  made  by  Maternal  &  Child  Welfare  Committee 
of  M.M.A.  and  S.B.H. 

Cancer  and  Tuberculosis  Register  information  adapted  to  IBM  equipment. 

Hospital  Construction  hits  all-time  high  with  16  projects  underway  utilizing  $2,621,977.26  in  Federal 
funds  with  a  total  cost  of  $10,354,000.00. 

Dental  Surveys  completed  in  Butte,  Sidney.  Fairview,  Circle  and  Lewistown. 

Rheumatic  Fever  Center  changed  to  Rheumatic  Fever  and  Heart  Diagnostic  Center.  Cardiac  cather- 
izations   and  angiocardiography  done  in  State  for  first  time  in  diagnosis  of  heart  disease. 

State  inter-agency  committee  formed  on  the  Control  of  Alcoholism  to  coordinate  and  improve  activi- 
ties in  this  program. 

Gallatin  County  provided  field  training  experience  in  public  health  nursing  for  38  nurses  in  M.S.C. 
program.     Cascade  to  start  Sept.  1958. 

Influenza  Highest  on  Record  during  1957  since  1918. 

Board  began  enforcement  of  its  1952  warning  to  several    municipalities    that    discharging    untreated 
sewage  into  Montana  streams  must  stop.     Five-year  warning  period  ended  July  1.  1957. 

32  sewage  treatment  plants  constructed  in  last  five  years;  10  of  them  this  biennium.  Formal  Board 
order  issued  to  one  and  negotiations  with  others  continued  to  seek  completion  at  earliest  pos- 
sible date.    21  of  the  32  received  Federal  funds  in  the  amount  of  $944,274. 

Four  new  municipal  water  supplies  completed  during  biennium;  14  communities  improved  and  ex- 
panded water  supplies. 

Eating  and  drinking  establishment  sanitation  surveys  have  been  completed  in  sixteen  communities  by 
local  and  State  staffs.  Seventy-seven  training  sessions  were  conducted  for  1,017  food  service 
workers. 

Board  adopted  revised  regulations  for:    school  buildings,   and    eating    and    drinking    establishments. 

Established  regulations  for:  bakery  and  manufacturing  confectioneries,  food  vending  machines,  label- 
ing of  special  purpose   foods,  trailer  courts,  and  definitions  and  standards  for  bakery  products. 
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Clark  Fork  River  study  completed.  Bacteriological,  biological  and  chemical  studies  continued  on 
Missouri,  Yellowstone  and  Kootenai  Rivers. 

Water  Pollution  Council  Active.  Adopted  water  use  and  water  quality  criteria  for  stream  classifica- 
tion. Adopted  4-year  program  for  stream  classification  and  held  hearing  on  Yellowstone 
River.     Scheduled  hearings  for  early  in  next  biennium  on  Clark  Fork  and  Kootenai  Rivers. 

Communicable    Disease    Charts    for    Schools    revised  and  distributed.     School  Environment  Guide 
completed  and  distributed. 

Center  for  Cerebral  Palsy  and  Handicapping  Conditons  improved  to  provide  more  of  original 
objectives. 

Three  state  conferences  on  Rehabilitation  held.  State  Rehabilitation  Association  formed  in  January, 
1958. 

Microfilming  Equipment  installed  for  more  efficient  transmission  of  birth  and  death  information  and 
to  conserve  vault  space.  Photographic  methods  also  initiated  for  verification  and  certification 
of  birth  certificates. 

Business  and  Industry  Subcommittee  on  problems  of  Alcohol  formed  by  Narcotic  and  Alcoholism 
Advisory  Committee.    State  conference  to  be  sponsored  in  October,  1958. 

Local  conferences  on  alcoholism  held  in  Great  Falls,  Billings  and  Lake-Sanders  Counties  with  per- 
manent local  committees  formed. 

Montana's  three  Cleft  Lip-Cleft  Palate  teams  among  46  in  the  nation.  They  made  248  separate 
evaluations. 

State  Committee  on  Maternal  and  Newborn  Care  formed  following  June  1957  State-wide  Institute. 
Second  Institute  planned  for  July,  1958. 

Indian  Health  Program  improved  in  P.H.  Dists.  I  &  II,  through  SBH  contractual  program  and  finan- 
cial arrangements  with  U.S.P.H.S.  Division  of  Indian  Health 

Virus  Laboratory  started  functioning,  with  major  assistance  on  Asian  Influenza  outbreak  and  Brown- 
ing polio  epidemic. 

Cancer  Seminars  for  teachers  held  in  Bozeman,  Glasgow,  Lewistown,  Havre  and  Great  Falls  in  co- 
operation  with  State  Department  of  Public  Instruction  and  Montana  Division,  American  Can- 
cer Society. 

Medical  Refresher  Course  in  V.D.,  Cytologic  Detection  of  Cancer,  Tuberculosis,  and  Heart  Disease 
provided  by  ^]',\\  or  in  conjunction  with  voluntary  health  agencies. 

Special  Venereal  Disease  project  underway. 

Cooperative  program  functioning  in  public  health  nursing  with  State  Hospital  at  Warm  Springs'  new 
field  liaison  program  to  provide  improved  continuity  of  care  for  mentally  ill  patients  returning 
to  communities  on  release  from  State  Hospital. 
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INTRODUCTION 

The  twenty-ninth  Biennial  Report  of  the  State  Board  of  Health  has  been  arranged  in  a  manner 
that  differs  from  previous  reports  which  were  reported  by  each  administrative  Division  of  the  Board. 
The  new  arrangement  is  divided  into  two  major  sections:  ADMINISTRATION  AND  GENERAL 
SERVICES  and  PUBLIC  HEALTH    PROGRAMS. 

The  section  on  ADMINISTRATION  AND  GENERAL  SERVICES  includes  those  activi- 
ties which  are  not  included  under  the  public  health  program  reports  described  in  Part  II.  They  are 
the  over-all  activities  which  are  not  limited  to  any  one  program  but  are  essential  to  make  any  one 
of  the  public  health  programs  function  properly. 

A  detailed  index  is  provided  for  the  readers  who  are  interested  in  following  special  services 
that  weave  through  many  parts  of  the  report. 

The  section  on  PUBLIC  HEALTH  PROGRAMS  are  the  reports  of  programs  which  control 
or  prevent  disease  and  which  promote  good  community  health,  not  merely  the  absence  of  disease. 

The  change  in  arrangement  was  made  to  eliminate  duplication  of  reporting  whenever  possible. 
It  was  also  made  to  prevent  confusion  for  the  reader  which  sometimes  occurs  when  administrative 
organization  cuts  activities  up  into  too  many  sections.  It  is  also  expected  this  new  organization 
will  make  the  report  more  readable  for  the  people  of  the  State. 

TABLE  OF  CONTENTS 

Introduction 

Page 

Part  I.  ADMINISTRATION  &  GENERAL  SERVICES  9 

Central  Administration  Laboratory  Services 

Civil  Defense  Bacteriological 

Legislation  Virus 

Local  Health  Services  Chemical 

Health  Education 
Public  Health  Nursing 
Records  &  Statistics 

Part  II.  PUBLIC  HEALTH  PROGRAMS  30 

Child  Health  Services 

Maternal  &  Newborn  Care  Crippled  Children's  Services 

Infant  &  Pre-School  Cleft  Lip-Cleft  Palate 

School  Health  Program  Center  for  Cerebral  Palsy  & 


Handicapped  Children 


Dental  Health 


Disease  Control 

Disease  Reporting  Venereal  Disease 

Virus  Diseases  Cancer 

Asian  Influenza  Tuberculosis 

Poliomyelitis  Heart  Disease 
Industrial  Hygiene 

Environmental  Sanitation 

Stream  Pollution  &  Sewage  Disposal  Community  Sanitation 

Water  Supplies  Community  Education 

Swimming  Pools  Problems  and  Needs 

Hospital  Facilities 

Construction  of  Hospitals  &  Medical  Facilities 

Licensing  of  Hospitals,  Nursing  Homes  and  Homes  for  Aged 

Part  HI.   FINANCIAL  TABLES  67 


PART  I  ADMINISTRATION  AND  GENERAL  SERVICE 


Finances,  Budget 

In  spite  of  an  increase  in  appropriations, 
public  health  services  during  the  biennium 
were  hampered  by  increased  operating  costs. 
Salary  costs,  hospital  per  diem  rates  and 
most  other  costs  of  services  and  materials 
continue  on  an  upward  trend.  Greater  in- 
creased funds  than  have  been  available  are 
necessary  each  year  just  to  maintain  a  level 
of  services  rendered.  The  normal  increase  of 
program  activities  which  is  warranted  by  State 
population  growth  alone  often  cannot  be  car- 
ried out  because  of  the  restriction  imposed  by 
insufficient  funds.  Some  programs  which  are 
required  by  State  law  are  not  possible  because 
of  inadequate  funds  and  personnel. 

The  State  appropriation  by  the  1957  legis- 
lature for  public  health  in  Montana  was  an  in- 
crease of  17%  over  the  appropriation  made  in 
1955.  A  great  portion  of  the  increased  funds 
was  necessary  fur  the  payment  of  higher  costs 
of  services  and  materials  for  the  two  fiscal 
years  involved. 

For  the  first  time,  a  State  appropriation  was 
made  for  water  pollution  activities  of  $10,000 
per  year,  which  was  used  to  match  in  part  the 
Federal  water  pollution  control  grants. 

The  Federal  funds  available  for  Fiscal  1957, 
the  first  year  of  the  biennium.  included  $107,411 
for  the  purchase  and  distribution  of  polio  vac- 
cine (this  program  terminated  June  30,  1957) 
and  the  initial  contracted  amount  of  $35,580 
from  the  U.  S.  Public  Health  Service  to  assist 
in  payment  for  services  to  the  Indian  popula- 
tions of  Public  Health  District  I  in  Big  Horn 
and  Rosebud  Counties  and  Public  Health  Dis- 
trict II  in  Lake  and  Sanders  Counties.  Pay- 
ment of  assistance  funds  which  were  in  smaller 
amount  for  Indian  health  had  in  previous  years 
been  made  directly  to  the  local  districts.    This 


year's  federal  allotments  also  contained  a  re- 
newed grant  of  $15,415  to  Montana  for  water 
pollution  control  activities.  State  matching 
funds  and  program  activities  warranted  utili- 
zation of  only  $10,215  of  the  federal  allotment. 

A  special  project  to  improve  the  Cleft  Lip- 
(  left  Palate  program  was  initiated  July  1,  1956 
under  a  special  five  year  grant  from  the  U.  S. 
Children's  Bureau  of  approximately  $50,000 
for  each  year. 

Federal  funds  budgeted  in  Fiscal  1958  in- 
cluded an  increased  general  health  fund  allot- 
ment which  contained  $15,800  earmarked  for 
services  to  the  chronically  ill  and  aged. 

The  budgets  for  the  two  years  of  the  bien- 
nium averaged  approximately  $85,000  higher 
than  the  previous  highest  budget  of  $852,000 
in  Fiscal  1956.  Federal  funds  accounted  for 
59%  of  the  budget  in  Fiscal  1957  and  53%  in 
Fiscal  1958. 


MONTANA  STATE  BOARD  OF  HEALTH 

Budgets  and  Expenditures 

State  and  Federal  Funds 

Fiscal  Years   1952  to   1959 

Year                                    Total            Federal  State* 

1959  Budgeted              $909,484        $452,934  $456,550 

( Preliminary ) 

1958   Budgeted.... ''32,970          498,982  433  988 

Expended 872,225          475.203  397',022 

1957  Budgeted  ''44.522          553,595  3'jii  <e7 

Expended               854,877          523.751  331,126 

1956   Budgeted    851,706          475,463  376,245 

Expended    795,106           459,595  335,511 

1955   Budgeted                681,735          308,581  373,154 

Expended    660,793          295.701  365  092 

1954  Budgeted  (.95.047          337,924  357,123 

Expended   ..           637,320          324,800  312,520 

1953   Budgeted                ~?,u,^l          451.487  285,145 

Expended    669,056          386,255  2S2  sill 

1952   Budgeted 699.739          417,553  282,186 

Expended    ..           599,927           333,803  266,124 

*State  appropriation  with  a   small  sum  from  fees  and 
contributions. 
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Total  expenditures  of  $854,900  for  Fiscal 
1957  and  $872,200  for  Fiscal  1958  averaged  ap- 
proximately $68,000  per  year  higher  than  the 
Fiscal  1956  expenditure  of  $795,106.  (Detail  of 
budgets  and  expenditures  and  trends  since 
1952  are  shown  in  Part  III  on  pp.  67-69  of  this 
report.) 

Federal  allotments  for  Fiscal  1959  for  Ma- 
ternal and  Child  Health  and  Crippled  Chil- 
dren's activities  are  approximately  the  same 
as  the  Fiscal  1958  allotments. 

Information  has  not,  at  the  end  of  the  bien- 
nium,  been  received  indicating  allotments  to 
Montana  from  U.  S.  Public  Health  Service 
grants  for  the  next  year ;  however,  it  is  expect- 
ed that  they  will  be  approximately  the  same 
as  the  previous  year's  grants. 

Detail  of  Receipts  from  Fees 
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1956-57  1.883   8,368   14,218   485   485   15,675   41,114 

1957-58  2,062   8,035   11,687   215   460   15,520   37,979 

Total  3.945  16.403   25.905   700   945   31,195   79,093 


As  authorized  by  State  statutes,  the  var- 
ious divisions  of  the  State  Board  of  Health 
collected  and  deposited  in  the  State  General 
fund  the  receipts  for  licenses  and  certified  cop- 
ies of  certificates  issued.    During  the  biennium 


$75,148.00  was  deposited  in  the  general  fund. 
In  addition,  $3,945  was  collected  for  water 
analyses  performed  for  private  individuals  and 
deposited  in  the  special  fund  used  to  defray  a 
portion   of  the   laboratory   operative   expenses. 

Personnel 

There  is  a  continuing  difficulty  in  recruit- 
ing personnel  for  professional  and  technical  po- 
sitions. Montana  salary  scales  were  revised  up- 
ward during  1957  and  are  more  closely  com- 
petitive   with    salaries    paid    by    other    State 
Health  Departments.    State  salaries,  however, 
do  not  compete  on  a  favorable  basis  with  those 
salaries    paid   by    private    industries.    Recruit- 
ment  efforts   to   hire   persons   in   engineering, 
health  education,  and  medical  categories  have 
been  discouraging.    Recruitment  is  difficult  at 
both   the  entrance  and   experience  level   since 
the  salary  offers  of  the  voluntary  health  agen- 
cies  and    industries   and   income   from   private 
practice    are    much    more    attractive   than    the 
State  compensation  schedules.   Many  programs 
requiring  qualified  personnel  have  suffered  be- 
cause of  insufficient  staff  for  proper  develop- 
ment. 
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Dunns:  the  last  year  it  has  been  somewhat 
easier  to  recruit  chemists  and  bacteriologists 
Nursing  consultant  positions  are  filled,  with 
one  exception.  This  is  an  improvement  over 
the  last  several  years. 

The  turnover  rate  for  professional  and  tech- 
nical personnel  has  remained  high  because  of 
the  salary  problem  and  because  several  em- 
ployees have  resigned  to  continue  academic 
training  to  qualify  them  better  for  positions. 
The  latter  has  been  particularly  true  of  chem- 
ists, bacteriologists  and  sanitarians. 

Staff  Turnover 

%        %         %        %        % 
1954      1955     1956     1957      1958 


Professional-Technical      4')         IS 
Clerical  70        11_> 


23 
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In  general,  the  staff  turnover  rate  for  the 
professional  and  technical  positions  was  the 
same  as  for  the  last  biennium.  The  turnover 
rate  for  clerical  personnel  which  was  extremely 
high  in  Fiscal  1955  declined  in  1956  and  was 
materially  improved  during  1957  and  1958.  The 
improvement  in  the  clerical  categories  was 
probably  occasioned  by  position  stability  pro- 
vided by  more  adequate  funds  and  the  fact  that 
a  new  compensation  plan  was  adopted  in 
August   1057. 

I  he  compensation  plan,  when  adopted,  ap- 
peared to  be  adequate,  but  at  the  close  of  the 
biennium  it  is  not  high  enough  to  attract  ex- 
perienced clerical  and  stenographic  personnel 
in  competition  with  other  State  agencies  and 
private  employers.  It  appears  that  it  must  soon 
be  revised  upward  to  assist  in  retaining  quali- 
fied personnel  who  have  already  been  trained  to 
job  requirements,  and  to  assist  in  getting  the 
interest  of  well  qualified  applicants  where  re- 
placement is  necessary. 

Many  of  the  staff  members  are  carrj  ing 
multiple  responsibilities  because  of  unfilled 
staff  positions.  During  the  biennium  there  was 
no  physician  to  direct  the  Division  of  Local 
Health  Services,  a  portion  of  the  time  the  Child 
Health  Services  Division  had  a  part-time  Direc- 
tor, and  the  Division  of  Environmental  Sanita- 
tion had  insufficient  engineering  staff  to  carry 
out  planned  programs.  The  Dental  Health  and 
Disease  Control  Divisions  were  without  full- 
time  directors  for  long  periods  and  of  necessity 


operated  under  the  part-time  direction  of  the 
Executive  Officer.  The  position  of  Executive 
<  >fficer,  vacant  in  January  1958,  has  been  cov- 
ered on  a  part-time  acting  basis  by  a  Division 
Director.  The  loss  of  trained  health  educators 
has  imposed  added  burdens  on  the  remaining 
division  staff  in  furnishing  necessary  services 
to  the  program  divisions  and  to  carry  out  com- 
munity  programs. 

In  order  to  implement  and  carry  out  desired 
programs,  budgeted  positions  were  increased 
169?  i»  Fiscal  1957  and  1958.  It  has  been  pos- 
sible to  fill  about  90%  of  the  budgeted  positions 
so  that  the  total  number  of  staff  personnel  has 
risen   slightly   during  the  biennium. 

Development  of  health  services  at  the  local 
levels  has  been  hampered  because  of  the  diffi- 
culty of  obtaining  personnel  at  both  the  State 
and  local  levels.  Very  little  progress  was  made 
during  the  biennium  in  increasing  the  number 
of  fully  qualified  Public  Health  Nurses  and 
Sanitarians  for  service  in  the  local  health  de- 
partments. At  the  end  of  the  biennium  there 
was  a  higher  percentage  of  untrained  personnel 
employed  than  was  the  case  at  the  end  of  the 
previous  biennium.  The  training  program  has 
been  enhanced  through  the  use  of  available 
Federal  traineeships.  As  a  result,  less  of  the 
funds  granted  to  the  State  have  been  used 
for  training  than  would  have  been  required 
otherwise. 

Renewed  interest  in  Civil  Defense  planning 
during  the  biennium  is  described  later. 


Office  Quarters 


The  procurement  of  adequate  office  quarters 
has  been  a  continuing  problem  throughout  the 
biennium.  It  was  planned  that  the  Bacteriology 
Laboratory  would  be  moved  into  the  State 
Laboratory  Building  early  in  Fiscal  1957.  How- 
ever, at  the  end  of  the  biennium  the  Bacteriol- 
ogy Laboratory  was  still  housed  in  the  old 
quarters  in  the  Hoard  of  Health  Building. 
Great  difficulty  has  been  experienced  in  secur- 
ing satisfactory  laboratory  fixtures  so  that 
quarters  in  the  State  Laboratory  Building  can 
be  occupied.  It  is  expected  that  previous  defi- 
ciencies will  have  been  corrected  and  that  the 
new  quarters  will  be  occupied  during  October 
1058. 
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During  Fiscal  year  1958  permanent  quarters 
were  completed  for  the  Virus  Laboratory  and 
quarters  for  laboratory  animals  for  use  in  both 

the  bacteriology  and  virus  units,  were  provided. 
Further  discussion  of  this  work  is  described  in 
the  laboratory  section  of  this  report. 

The  Executive  Office,  Administrative  Of- 
fice, and  the  Divisions  of  Public  Health 
Nursing  and  Health  Education  have  occupied 
temporary  space  in  the  Laboratory  Building 
throughout  the  biennium. 

The  Child  Health  Services  Division  and 
the  Division  of  Dental  Health  have  also  con- 
tinued occupancy  of  the  Annex  Building  on 
the  Capitol  campus.  It  is  imperative  that  of- 
fice space  be  made  available  for  non-laboratory 
personnel  at  an  earl}-  date. 

This  can  only  lie  accomplished  by:  (1)  re- 
modeling and  expanding  the  Board  of  Health 
Building.  (2)  by  the  provision  of  a  new  build- 
ing to  house  all  offices  of  the  Board  of  Health 
not  related  to  laboratory  services.  (3)  by  add- 
ing office  space  to  the  State  Laboratory  Build- 
ing or  (4)  by  rental  of  offices  elsewhere  in 
Helena. 


Xew  legislation,  relating  to  public  health  in 
Montana,  passed  by  the  1(,57  legislature  was 
limited. 

An  act  authorizing  and  directing  the  State 
Board  of  Health  to  adopt  definitions  and  stand- 
ard^ governing  the  manufacturing  of  baker} 
products  and  define  a  standard  loaf  of  bread 
by  weight   was  passed. 

Legislation  was  also  adopted  to  permit  the 
county  boards  of  health  to  appoint  a  deputy 
county  health  officer  when  deemed  necessary. 
This  legislation  also  provides  for  Boards  of 
County  Ci  unmissioners  of  two  or  more  adjacent 
counties  to  enter  into  a  contractual  agreement 
with  two  or  more  existing  boards  of  health  for 
services  for  any  part  of  the  county  adjacent  to 
the  jurisdictional  area  of  such  board  of  health 
and  to  provide  funds  from  the  general  fund  of 
such  county  for  this  purpose 


Although  no  funds  were  appropriated  for 
Civil  Defense  activity,  nevertheless  a  limited 
amount  of  staff  time  has  been  devoted  to  spe- 
cial problems  in  this  area. 

During  this  report  period  several  meetings 
of  the  Civil  Defense  Health  Service  Advisory 
Council  were  held.  The  Council  members  at- 
tended these  meetings  at  their  own  expense. 
State  staff  have  participated  in  civil  defense 
meetings  of  several  professional  organizations. 
Planning  is  underway  by  the  State  Nurses  As- 
sociation, with  some  assistance  from  the  State 
Board  of  Health  staff,  to  conduct  a  workshop 
for  representatives  from  the  district  nursing 
associations  early  in  the  next  biennium. 

A  State-wide  conference  for  key  persons 
in  Montana  Health  Services  in  Civil  Defense, 
was  sponsored  by  the  SBH  in  July  1956.  About 


60  medical,  dental,  veterinary,  nursing,  other 
related  professional  organization  representa- 
tives, as  well  as  civil  defense  and  public  health 
representatives  attended  this  three  day  train- 
ing ci  inference. 

The  State  staff  was  assisted  by  several  out- 
of-state  resource  persons  from:  Massachusetts 
General  Hospital.  Boston:  U.  S.  Public  Health 
Service,  Communicable  Disease  Center,  At- 
lanta and  its  Sanitary  Engineering  Center  in 
Cincinnati:  and  the  U.  S.  Army  Medical  Corps 
Atomic  Casualty  Study  Division  of  the  Army 
Institute  of  Research  at  Walter  Reed  Hospital. 

During  the  summer  of  1956  a  200  bed  hos- 
pital was  obtained  and  stored  at  the  State  Hos- 
pital at  Galen.  It  was  used  in  public  demon- 
strations at  Helena  and  Anaconda.  Further 
use  was  limited  because  of  lack  of  finances 
even  to  the  extent  of  being  unable  to  pay  travel 
of  volunteers  and  of  obtaining  property  control 
responsibility  when  it  was  out  of  storage. 
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There  has  been  no  change  in 
the  number  of  counties  with 
full-time  health  departments. 
Fifcy  counties  still  lack  these 
services. 


Indion    Reservations 
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Areas  with  Full-time 
Health  Departments 

PUBLIC   HEALTH   DISTRICTS   I   &   II 

With  the  initiation  of  contracts  between 
the  I'.  S.  Public  Health  Service,  Indian  Health 
Division  and  the  State  Board  of  Health  dur- 
ing tin-  last  biennium,  I'd  I.  Districts  I  and  I! 
have  been  assuming  added  responsibilities. 


For  the  first  time  the  staff  in  both  districts 
will  have  ill  of  its  budgeted  positions  filled  by 
September,  1('58.  These  districts  have  been 
improving  their  services  and  have  been  giving 
increased  attention  to  the  prevention  of  infant 
deaths,  the  control  of  tuberculosis,  and  im- 
proving sanitation  and  public  health  education 
activities  among  the  Indian  population  where 
these  needs  are  paramount. 


Some  of  the  public  health 
nursing  services  to  the  Indian 
population  of  Public  Health 
District  I  are  illustrated  in  the 
exhibit  which  the  SBH  heaUh 
educators  are  using  in  a  dis- 
cussion of  exhibit  construction. 
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Cascade  County  sanitarian 
makes  bacteria  count  on  milk 
sample  as  biology  student 
watches  (above).  Sanitarian 
checks  public  water  supply  in 
area  outside  Great  Falls  City 
limits  (below). 


The  Cascade  City-County  Health  Depart- 
ment made  considerable  improvement  during 
the  biennium  in  its  tuberculosis  control  pro- 
gram. The  program  in  this  department  nui im- 
passes the  utilization  of  currently  accepted 
"best  methods"  of  control.  The  department 
stepped-up  its  services  to  the  families  living  in 
substandard  conditions  just  outside  the  city 
limits. 

In  cooperation  with  the  Montana  Division 
of  the  American  Cancer  Society  a  student  train- 
ing program  was  initiated  whereby  students 
worked  in  the  health  department  during  the 
summer  of  1958,  with  the  Cancer  Society  pay- 
ing the  salaries.  This  provided  such  a  good  plan 
in  relieving  staff  of  non-professional  duties  it  is 
anticipated  that  the  part-time  service  of  these 
students  will  be  paid  for  by  the  Health  Depart- 
ment after  school  starts  in  the  Fall.  It  is  also 
expected  this  will  make  a  contribution  to  inter- 
esting these  students  in  health  careers. 

A  sanitarian  was  added  to  this  staff  at  the 
close  of  the  biennium.  The  State  Board  of 
Health,  in  adding  a  nursing  position  to  its 
Rheumatic  Fever  and  Heart  Diagnostic  Center 
staff  which  is  housed  in  the  City-County  Health 
Department  office,  in  effect  improved  the 
health  department  nursing  service  in  tin- 
county. 

The  Gallatin  City-County  Health  Depart- 
ment since  1954  has  served  as  a  fit-Id  center  in 
public  health  nursing  experience  for  Montana 
State  College   nursing  students.    Tin-   1-   a   co 


operative  program  between  the  College,  the 
State  Board  of  Health  and  the  local  health  de- 
partments of  Gallatin  and  Cascade  counties. 
Since  the  plan  was  initiated  38  student  nurse- 
have  received  their  basic  public  health  nursing 
experience  in  this  department.  The  Cascade 
County  Health  Department  will  begin  to  ac- 
cept students  in  September   1958. 

A  public  health  nurse  position  was  added 
to  this  staff  by  the  State  Board  of  Health  to 
assist   in   carrying  this   student   program. 

In  1957  the  department  reviewed  its  immu- 
nization status  among  children  entering  school 
in  the  fall  and  found  a  good  record.  91  %  had 
been  immunized  against  smallpox,  diphtheria, 
pertusis  (whooping  cough),  tetanus.  80%  of 
these  children  hail  been  protected  against  polio. 
Good  State-Local  Relationships  are  important 
to  good  public  health  practice.  One  of  the 
methods  to  bring  about  a  more  effective  team 
approach  between  the  State  and  local  staffs  in 
their  cooperative  work  of  protecting  Montana's 
health   is  through   regular  quarterly   meetings. 


College    and    Health    Department    Staff    in    Bozeman 
plan  for  student  nurse  field  experience. 
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These  meetings  are  attended  by  the  full-time 
local  health  officers,  the  executive  officer  of  the 
State  Board  of  Health  and  other  State  staff  as 
requested. 

A  form  ha--  been  developed  for  the  use  of 
local  health  department  staff  reporting.  This 
reporting  makes  it  possible  to  plan  more  ef- 
fectively, to  discuss  mutual  problems  and  to 
evaluate  progress  that  is  being  made. 

Other  Areas 

Little  progress  has  been  reflected  among 
the  counties  which  lacked  public  health  staff  at 
the  beginning  of  the  biennium.  Flathead 
County  established  two  public  health  nursing 
positions  during  the  biennium.  This  is  the  first 
time  generalized  public  health  nurses  have  been 
employed  in  this  count}'. 

Ravalli  County  also  increased  nursing  po- 
sitions from  one  public  health  nurse  to  two. 
Xo  c- unities  have  employed  sanitarians 
who  did  not  have  them  at  the  close  of  the  last 
biennium. 

The  status  of  generalized  public  health 
nursing  services  is  shown  in  the  map  on  p.  26 
i  >f  this  report. 


,38  counties  lack  the  ser\  ices  of  a  sanitarian. 

Counties  with  little  or  no  public  health  staff 
have  only  the  State  staff  to  call  upon  in  emer- 
gency for  help  with  public  health  problems. 
The  State  staff  is  inadequate  to  provide  such 
service  to  any  satisfactory  degree.  Even  if  the 
State  had  staff  it  has  been  demonstrated  for 
many  years  that  good  public  health  practice  is 
carried  out  only  when  there  is  an  adequateh 
staffed   local   health   department. 

Local  Health  Councils 

Local  Health  Councils  or  Committees 
formed  by  interested  citizens  that  have  been 
active  during  the  biennium  and  with  whom 
State  staff  have  worked  are  in  Cascade,  Phil- 
lips. Glacier,  Richland,  Hill,  Lewis  &  Clark, 
Flathead  and  Custer  Counties. 

Many  local  clubs  and  organizations  have 
Keen  given  assistance  in  program  planning  for 
health  meetings  and  State  staff  frequently 
meet  with  or  speak  to  these  groups. 


Full-time   Health  officers,  SBH   Executive   Officer  and   State   Staff  chiefly  con- 
cerned with  local  health  service  reporting,  discuss  development  of  report   form. 
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Laboratory  services  are  basic  to  much  of 
the  work  of  the  State  Board  of  Health,  to 
many  private  physicians  and  to  some  other 
groups. 

Bacteriological  Laboratory 

Future  plans  of  the  staff  of  the  bacteriologi- 
cal laboratory  include  : 

(1)  Alleviation  of  the  crowded  conditions 
under  which  the  staff  works  when  the  move 
into  new  quarters  in  the  State  Laboratory 
Building  is  made  early  in  the  next  biennium. 
Planning  has  continued  during  the  biennium 
for  occupying  and  equipping  these  new  quar- 
ters. It  is  expected  that  the  move  into  larger 
quarters  should  result  in  a  better  quality  of  per- 
formance and  increased  types  of  service. 

(2)  Establishment  of  an  active  evaluation 
program  for  the  forty  laboratories  in  the  State 
which  are  registered  for  public  health  labora- 
tory procedures.  These  approved  laboratories 
are  responsible  for  the  completion  of  over  one- 
half  of  the  total  number  of  pre-marital  blood 
tests  run  annually. 

(3)  It  is  planned  to  initiate  the  Reiter 
Protein  Complement  Fixation  Test  for  Syphil- 
is as  a  routine  testing  procedure  for  a  follow- 
up  of  certain  significant  positive  reactions  ob- 
tained with  the  Venereal  Disease  Research 
Laboratory  slide  test.  The  contemplated  adop- 
tion of  a  special  culture  media  will  also  permit 
the  submission  of  gonorrhea  specimens  for 
culture. 

(4)  Perhaps  attention  should  be  given  to 
the  fulfillment  of  requests  for  Antistreptolysin 
0  determinations,  which  are  not  run  by  the 
State   Laboratory  at  present.    Through   funds 


Bacteriologist   examines   Tuberculosis   Cultures. 


During  the  biennium  154,420  containers  were  mailed  in 
which  specimens  are  sent  to  the  State  Laboratory. 

provided  by  the  Montana  Heart  Association, 
the  Deaconess  and  Columbus  Hospitals  in 
Great  Falls  provide  this  service  for  the  State 
Board  of  Health  Rheumatic  Fever  and  Heart 
Diagnostic  Center.  This  is  done  for  the  Cen- 
ter's diagnostic  work  in  Rheumatic  Heart 
Disease. 

(5)  Antibiotic  sensitivity  tests  are  run  on 
rather  a  limited  basis.  Drug  sensitivity  tests 
are  not  run  at  present,  even  for  M.  tubercu- 
losis which  perhaps  should  be  added  to  the 
service  sometime  in  the  near  future. 

There  has  been  little  request  for  staphylo- 
coccus sensitivity  tests,  unlike  many  of  the 
other  State  laboratories. 

The  volume  of  laboratory  work  shows  a 
decrease  for  the  biennium.  A  total  of  147,462 
examinations  were  completed  on  114,825 
specimens  during  this  report  period.  This 
represents  a  decrease  of  6,669  examinations 
or  4.5%.  There  was  a  decrease  of  3,162 
specimens  or  2.6%. 

The  decreases  in  tests  and  specimens  have 
been  largely  in  tests  for  syphilis  and  gonor- 
rhea. This  decrease  is  probably  due  to  the  fact 
that  the  local  laboratories  are  doing  more  of 
these  tests  now  than  they  did  formerly. 
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The  comparative  increases  and  decreases 
in  specimens  are  shown  in  the  table  below. 

BACTERIOLOGICAL   LABORATORY 
COMPARATIVE   STATISTICS 
1954-56—1956-58 

Specimens  Specimens  Gain  or 
Examinations  1954-56       1956-58        Loss 

Syphilis    87,019  78,539  —8480 

Gonorrhea  957  801  —  156 

Diphtheria  627  1,500  +  873 

Enteric   3,751  4,066  +  315 

Tuberculosis   4.561  4,563  +       2 

Rh   Factor  2.817  3,763  +  946 

Lactobacilli   227  1,243  +1016 

Dairy  Products 1,521  1,397  —124 

Water  Analysis 15,344  17,160  +1816 

Miscellaneous   1,165  1,793  +  628 

Total  Specimens  117,989  114,825  —3162 

Total  Examinations  154.131  147,462  —6669 

It  is  of  interest  to  note  that  in  the  calendar 
years  1956  and  1957,  a  total  of  126  isolations 
were  made  for  the  enteric  diseases.  These  iso- 
lations were  made  of  various  species  of  Salmon- 
ella and  Shigella,  representing  101  different 
patients. 

Although  the  total  number  of  specimens 
and  examinations  have  decreased  there  have 
been  some  increases.  I  Jiphtheria  specimens 
have  almost  doubled  over  the  last  biennium. 
Other  increases  have  been  in  lactobacilli 
counts,  Rh  groupings,  and  bacterial  tests  on 
water. 

The  number  of  specimens  for  tuberculosis 
studies  for  animal  pathogenicity  have  increased. 

A  report  on  the  laboratory  work  in  tuber- 
culosis is  shown  below. 


In  the  table  below  the  number  of  specimens, 
examinations  and  positive  reactors  with  the  % 
of  reactors  are  shown  for  Syphilis  laboratory 
examinations  during  the  last  ten  years.  Al- 
though the  number  of  specimens  and  examina- 
tions, and  positive  reactors  have  decreased,  the 
%  of  reactors  has  risen  from  3.8%  to  6.3%. 
This  is  due  largely  to  the  fact  that  positive 
reactors  obtained  by  the  hospital  and  clinic 
laboratories  are  usually  referred  to  the  State 
laboratory  for  recheck  and  confirmation. 


LABORATORY   EXAMINATIONS   FOR 

SYPHILIS  —  10  YEAR  PERIOD 

FISCAL  YEARS  1948-1958 

Reactors  Reactors 
Year  Specimens  Examinations    Positive  % 

1948 58,467  116,807  Not  Available 

1949  47,734  115,087  4.382  3.8% 

1950  56,547  113.220  4.083  3.6% 

1951  54,105  106,464  2,931  2.7% 

1952  47,892  94.434  2,458  2.6% 

1953  47,323  93,929  2,623  2.8% 

1954  44,"27  90,766  2,158  2.3% 

1955  44, (.31  S.\292  2,786  5.2% 

1956  42,388  46,695  2,686  5.7% 

1957  41,383  45,950  2,758  5.9% 

1958  37,156  41,627  2,650  6.3% 


Although  the  number  of  specimens  and  ex- 
aminations has  decreased,  the  laboratory  work 
load  has  not  decreased. 

The  Work  load  has  increased  because  of  the 
introduction  of  new  testing  procedures,  many 
of  them  are  complex.  Recent  advances  in  im- 
munization, chemotherapy  and  antibiotic 
treatment  have  greatly  increased  the  volume 
of  services  requested. 

The  current  use  of  antibiotics  and  chemo- 
therapy in  the  treatment  of  many  bacterial 
diseases  have  created  special  problems  in  lab- 
oratory  studies.    This   is   particularly   true   in 


BACTERIOLOGICAL  LABORATORY  EXAMINATIONS  FOR  MYCOBACTERIUM  TUBERCULOSIS 

1953-1958 

1953-54                  1954-55                    1955-56                 1956-57  1957-58  Totals 

Examination  Total                     Total                      Total                     Total  Total 

No.    Pos.    No.    Pos.    No.    Pos.    No.    Pos.  No.   Pos.  No.  Pos.  %  Pos. 

Microscopic   1957    114    2005    95    1812    90    1713     58  1811     64  9298    421    4.5 

Culture  2213    164    2361    162    217"    150    2164     77  2369    87  11286    640    5.6 

Ino™ 372     36     446     49     454     34     569     34  670     .V^  2511     188    7.5 

TOTAL  4542    314    4812    306    4445    274    444o    169  4850    186  23095  1249    5.4 
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tuberculosis  since  some  types  oi  chemotherapy 

nave  rendered  the  acid-fast  bacilli  so  attenu- 
ated that  they  may  fail  to  produce  infection 
(beyond  the  point  of  inoculation)  in  the  guinea 
pig.  The  guinea  pig  was  formerly  considered 
a  standard  test  animal  for  tuberculosis.  As 
soon  as  more  working  space  becomes  available 
bio-chemical  tests,  which  have  been  devised 
and  other  in  vitro  techniques  now  being  de- 
veloped, will  be  utilized  to  assist  in  the  identi- 
fication of  the  tubercle  bacilli. 

Special  training  is  needed  for  the  staff  in 
mycological  and  general  bacterial  techniques. 
The  emphasis  on  Water  Pollution  work  in  the 
State  points  up  the  need  to  keep  abreast  of  the 
newer  bacterial  analysis  of  waters,  including 
the  membrane  filter  equipment. 

Hie  role  of  the  agency  in  providing  in-serv- 
ice training  looms  larger  since  laboratory  work- 
ers in  colleges  and  universities  are  being 
taught  only  the  basic  principles  in  the  sciences 
which  form  the  background  for  laboratory 
work  and  are  not  taught  the  specific  tests.  This 
with  the  factor  already  mentioned,  of  the  manv 
changes  and  rapid  advances  in  diagnostic 
method-  which  are  occurring,  creates  the  need 
for   a   never-ending    training    program. 

With  the  move  into  new  facilities  and  the 
addition  of  some  new  staff,  it  is  anticipated 
that  requests  can  be  filled  for  the  training  of 
medical  technologists  and  other  laboratory  per- 
sonnel. This  training  request  is  for  the  newer 
techniques  for  syphilis  serologic  tests  which 
have  come  from  the  Montana  State  College 
and  clinical  pathologists  in  the  State. 


Virologist   uses   specially  equipped   microscope   which 
makes  possible  viewing  of  tissue  cultures  in  test  tube. 


Virus  Laboratory 

The  establishment  of  the  virus  laboratory, 
started  during  the  last  biennium,  has  been 
completed.  This  was  done  and  the  laboratory 
is  continuing  to  function  with  the  various  Fed- 
eral funds  that  have  been  made  available  to 
the  State  Board  of  Health.  These  funds  were 
primarily  obtained  because  of  the  Poliomye- 
litis Vaccine  Act  and  the  Asian  influenza  out- 
break. 

This  money  permitted  the  purchase  of 
equipment,  special  training  for  personnel  and 
the  employment  of  staff. 

The  purpose  of  the  virus  laboratory  is  to 
identify  viruses  present  in  the  community  and 
to  aid  in  the  diagnosis  of  virus  diseases. 

The  increasing  need  for  virus  laboratory 
services  lias  become  more  apparent  in  recent 
years  with  the  discovery  of  a  multitude  of 
new  viruses  and  the  development  of  laboratory 
procedures  to  identify  them. 

In  the  past  ID  years  more  than  70  new 
viruses  have  been  identified.  Until  the  estab- 
lishment of  the  State  Virus  Laboratory,  virus 
diagnostic  services  were  offered  as  an  adjunct 
to  the  research  work  performed  by  the  U.S 
Public  Health  Service  Rocky  .Mountain  Re- 
search Laboratory  at  Hamilton. 

Recent  developments  in  the  field  of  virol- 
ogy, such  as  the  discovery  that  man)-  hitherto 
unknown  viruses  could  be  grown  in  the  tissue 
culture,  have  made  the  diagnosis  of  virus  dis- 
eases possible. 

Virus  laborator)  services  were  first  made 
possible  through  an  arrangement  with  the 
U.S.  Public  Health  Service  Laboratory  at 
Hamilton.  I  Hiring  the  period  when  temporary 
quarters  were  being  arranged  for  one  of  the 
staff  members  worked  at  Hamilton  from  July 
1 .  until   September   1.   1957. 

By  this  time  staff  had  been  employed,  and 
the  training,  necessary  for  some  of  them,  had 
been  completed.  The  virus  laboratory  began 
functioning  in  September  1957  in  temporary 
quarters   in   the   State    Laboratory    Building. 

At  the  same  time  plans  were  carried  out  to 
remodel  some  of  the  space  in  this  building  tot- 
use  as  a  virus  laboratory,  which  also  included 
completing  the  unfinished  basement  area.  This 
work  was  necessary  in  order  to  provide  isola- 
tion facilities.  Isolation  facilities  are  necessary 
for  the  protection  of  the  virus  laboratory  per- 
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sonnel  and  to  prevent  the  spread  of  viruses  to 
other  parts  of  the  building.  These  quarters  will 
be  occupied  in  August  of  the  next  biennium. 
During  the  last  nine  months  of  the  bien- 
nium, the  laboratory  received  600  specimens, 
upon  which  1,021  tests  were  performed.  This 
included  work  on  influenza,  poliomyelitis,  west- 
ern equine  encephalomyelitis,  St.  Louis  enceph- 
alomyelitis, mumps,  psittacosis,  adenoviruses, 
herpes,  Q  fever,  and  typhus.  Ten  isolations  of 
influenza  virus  and  nine  of  polio  virus  were 
made. 

Although  procedures  have  been  simplified. 
the  isolation  and  identification  of  viruses  still 
involves  tedious  and  exacting  work.  \  iruses 
can  only  be  grown  in  living  tissues  and  it  is 
necessary  to  maintain  these  tissues  continuous- 
ly so  that  they  may  be  ready  at  all  times  for 
virus  inoculation.  The  laboratory  staff  must 
spend  a  major  portion  of  its  time  preparing 
culture  media  and  maintaining  these  tissue 
cultures.  Many  procedures  used  in  the  lab- 
oratory are  not  standardized,  therefore,  a  por- 
tion of  the  time  is  spent  in  developing  tech- 
niques which  will  facilitate  the  more  rapid 
recognition  of  virus  disease. 

In  addition,  the  staff  offers  epidemological 
aid  to  communities  where  unusual  outbreaks  oi 
virus  diseases  occur.  In  June  1950  an  outbreak 
of  poliomyelitis  occurred  in  Browning.  \\  ithin 
a  short  time  personnel  had  collected  specimens, 
identified  the  causative  agent  and  demonstrated 
the  extent  of  spread  of  the  virus. 
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The  refrigerated  Centrifuge  pictured  above  is  used  to 

centrifugate  virus  cultures  in  the  cold  to  prevent  their 

deterioration. 


Determination  of  Sodium  in  Water,  with  a  flame  spec- 
trophotometer by  a  State  Board  of  Health  Chemist. 
The  purpose  of  the  determination  is  to  establish  the 
amount  of  sodium  in  the  water,  critical  for  heart 
patients. 

CHEMISTRY   LABORATORY 

The  new  basic  equipment  needed  for  the 
chemistry  laboratory,  after  its  move  into  the 
State  Laboratory  Building  during  the  last  bi- 
ennium. has  been  purchased  and  installed.  The 
staff,  operating  with  some  part-time  employ- 
ees during  much  of  the  biennium,  has  now 
increased  from  two  to  three  chemists. 

The  toxicological  services  performed  by  this 
laboratory  range  from  the  determination  on 
air  samples  submitted  by  industry  to  the  analy- 
sis of  blood  specimens  submitted  by  private 
physicians 

In  addition  to  services  in  the  State  Board 
of  Health  sanitation  and  industrial  hygiene 
pro-rams,  toxicological  services  are  available 
to  private  physicians  and  to  state  agencies, 
principally  the  Highway  Patrol,  the  Depart- 
ment of  Agriculture  and  the  Purchasing 
I  lepartment. 

During  this  biennium.  the  Highway  Patrol 
submitted  a  total  of  1,410  blood  and  urine 
specimens  for  analysis  of  alcoholic  content,  the 
purpose  being  to  establish  evidence  relative  to 
the  innocence  or  guilt  of  individuals  appre- 
hended to  the  charge  of  driving  a  motor  ve- 
hicle while  under  the  influence  of  alcohol. 

In  connection  with  this  service,  the  chem- 
ists are  often  called  upon  to  give  court  testi- 
mony in  those  instances  when  the  arrest  is 
disputed. 
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The  following  table  shows  the  amount  and 
types  of  analyses  carried  out  by  the  Chemical 
Laboratory. 

CHARACTER,  NUMBER  AND   DETERMINA- 
TION OF  SAMPLES  ANALYZED  BY  THE 
CHEMISTRY    LABORATORY 
July  1,  1956-June  30,  1958 

Number  of 
Character  Number  of         Determi- 

of  Samples  Samples  nations 

Total  Samples  and 

Determinations     3,469  7,089 

Air  and  Non-Atmospheric 

Industrial  642  800 

Bodv  Fluids  from 

Highway  Patrol  1,410  1,410 

Water,  Sewage  and 

Trade  Wastes  986  3,371 

Food,  Drug,  Miscellaneous 

and  Experimental 431  1,508 

For  the  previous  biennium,  a  total  of  1,386  samples 
were  received  and  3,374  determinations  were  made. 
The  present  biennium  more  than  doubles  these 
figures. 


Steam  Distillation  of  Atmospheric  Samples  collected 
by   Industrial    Hygiene  Engineer  for   Fluorine   deter- 
mination in  chemistry  laboratory. 
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Library    procedures    have   been    reorganized    and    im- 
proved during  the  biennium. 

Library  Activities 

The  State  Board  of  Health  added  220  books 
during  the  biennium  to  its  library.  This  brings 
the  total  to  3.000.  In  addition  there  are  some 
old  books  kept  in  a  historical  collection.  The 
Hoard  subscribes  to  86  periodicals  which  are 
routed  to  each,  interested  staff  member.  There 
are  approximately  13,500  individual  pamphlets 
on  file. 

Correspondence 

Hundreds  of  letters  giving  informational 
material  on  public  health  and  various  health 
subjects  are  mailed  out  each  year. 

Preparation  and   Distribution  of  Materials 

The  28th  biennial  report  was  prepared 
and  2,086  copies  were  distributed  and  the  prep- 
aration of  the  29th  report  was  started. 


Treasure  State  Health,  the  official  publica- 
tion of  the  State  Boaid  of  Health,  is  prepared 
and  distributed  monthly.  During  the  biennium 
67,250  copies  have  been  distributed. 

Public  Health  Workers  Help  Keep  People 
Well,  an  outline  for  elementary  school  use  was 
prepared    in    preliminary    form. 

219  informational  articles  have  been  pro- 
vided for  the  press. 

An  article  with  pictures  on  "One  Phase  of 
Public  Health  Nursing"  developed  from  an  ex- 
hibit of  public  health  nursing  activities  to  In- 
dian families  was  prepared  for  the  editor  of 
"Public  Health  Reports"  at  his  request.  This 
is  a  U.S.  Public  Health  Service  Publication  and 
has   national   distribution. 

Two  articles  for  North  Carolina  School  of 
Public  Health's  publication  "Health  Educa- 
tors at  Work"  were  written.  One  was  on  the 
Health  Educators  Activities  in  the  Chest  X-ray 
Survey  and  the  other  was  on  the  North  Cen- 
tral Montana  Committee's  activities  and  the 
Conference  on  Alcohol  in  Great  Falls. 

A  revision  of  the  pamphlet.  "State  Board 
of   Health   Services",   is   underway. 
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In-Service  Training 

Staff  Seminars  are  held  monthly  to  assist 
in  keeping  the  staff  appraised  of  new  programs, 
plans  and  current  scientific  information.  Meet- 
ings of  all  the  staff  are  held  as  needed.  Direc- 
tors meet  monthly  with  the  executive  officer 
to  discuss  administrative  matters.  Regular 
division  meetings  are  held  regularly  by  Child 
Health,  Public  Health  Nursing,  and  Health 
Education  Divisions;  by  the  other  Divisions, 
on  call.  Inter-divisional  staff  meetings  and 
committee  meetings  are  held  as  needed. 

Safety  Education 

There  is  a  staff  committee  on  Safety  Edu- 
cation. Its  purpose  is  to  promote  attention  to 
safety  as  a  part  of  other  public  health  programs. 
The  State  Board  of  Health  for  the  last  two 
years  has  served  as  the  collection  agency  for 
the  Home  Safety  Inventory  of  the  National 
Safety  Council. 

Health  Careers 

Some  work  has  been  done  with  the  high 
school  instructors  of  the  State  in  promoting 
more  attention  to  health  careers.  An  exhibit 
on  health  careers,  with  special  emphasis  on 
public  health  careers  was  prepared  and 
exhibited. 

Orientation  to  the  State  Board  of  Health 
And  to  Public  Health  in  Montana 

An  orientation  program  is  provided  through 
periodically  conducted  sessions.    These  orien- 
tation   programs    are    held    primarily    for    new 
State  and  local  public  health  personnel.    In  ad- 
dition other  groups  have  been  given  an  oppor- 
tunity to  participate  in  this  program  at  their  re- 
quest.  The  groups  who  participated  during  the 
last  biennium  are  :  staff  from  the  Mental  Health 
Field  Liaison  Program,  Montana  State  Nursing 
School    Faculty,  Students   from   the   course  or, 
Exceptional  Children  from  the  College  of  Great 
Falls,    (during  June  of   1957  and    1958)    and   to 
Helena   teachers   as    a    part    of    the    Business- 
Education  Day. 

Special  orientation  in  chest  x-ray  survey 
procedure  was  provided  for  the  director  ol 
health  education  in  the  Wyoming  State  Health 
Department  and  the  executive  secretary  of  the 
Wyoming  Tuberculosis  Association  at  then- 
request. 


8,708  pamphlets  (not  reported  elsewhere  in  this  report) 

have  been  distributed.    Bibliographies  on  the  various 

health  subjects  are  prepared  on  request  and  materials 

for  talks  and  papers  are  made  available. 

Narcotic  and  Alcohol  Education 

Public  interest  in  the  problem  of  alcoholism 
in  Montana  has  continued  to  increase.  This  in- 
terest is  evident  in  some  community  groups 
and   among  certain   professional   groups. 

A  recent  report  indicates  that  there  are 
15,000  alcoholics  in  Montana  and  that  Montana 
ranks  22nd  in  its  alcoholism  problem  among 
the  States. 

Major  accomplishments  of  the  educational 
program   have  been  : 

1.  The  establishment  of  two  permanent 
local  committees  in  Great  Falls  and  Bil- 
lings. These  committees  were  formed 
following    community-wide    conferences. 

1.  The  apparent  interest  of  business  and 
industry,  in  the  problem  of  alcoholism, 
for  a  conference  to  he  held  early  in  the 
next   biennium. 


128  films  are  available  for  loan  and  during  the  bien- 
nium were  seen  by  about  4,625  persons.  The  film 
catalog  was  revised  and  204  copies  were  distributed. 
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Clergymen,  Social,  Public 
Health  and  Mental  Health 
Counselors  —  These  people 
remind  us  to  face  up  to  a  very 
real  problem,  a  problem  that 
is  definitely  destructive  to  our 
society. 


3.  The  interest  of  two  areas  in  the  State 
to  hold  community-wide  conferences. 
These  areas  are  in  Lake  County  and  in 
the  Lewistown  area. 

4-.  The  formation  of  a  State  Inter-Agency 
Committee. 

The  Northcentral  Committee  in  Great  Falls 
was  formed  as  a  permanent  local  committee  fol- 
lowing a  community-wide  conference  in  Oc- 
tober 1957.  This  conference  was  sponsored  by 
the  State  Board  of  Health  and  the  College  of 
Education  in  Great  Falls,  with  a  local  commu- 
nis-wide  committee  planning  and  managing 
the  conference  with  assistance  from  the  two 
sponsoring  groups. 

The  Midland  Empire  Conference  on  Alco- 
hol and  Alcoholism  was  sponsored  by  the 
Montana  State  Board  of  Health  and  the  Rocky 
Mountain  College  in  cooperation  with  an  Inter- 
faith  Committee.  This  conference  was  pri- 
marily for  the  clergy  and  representatives  of 
church  organizations  throughout  the  State, 
and  was  held  by  request. 

This  conference  was  attended  by  about  200 
persons.  Following  it  the  Yellowstone  Council 
on  Alcoholism  has  been  formed.  This  Council 
hopes  to  work  out  a  plan  to  meet  the  problem 
in  this  part  of  the  State. 

These  two  conferences  wen-  held  after  rec- 
ommendation by  a  State  committee  which  met 
in  evaluate  the  previously  held  "Schools  of 
Alcohol  and  Alcoholism"  which  had  been  held 
at  the  Eastern  Montana  College  of  Education 
and  Montana  State  University. 

Staff  time  has  continued  to  be  given  to 
assist  the  Narcotic  and  Alcoholism  Advisory 
Committee  to  the  State  Board  of  Health. 
Through    the    work    of   the    subcommittees    of 


tin-  Advisory  Committee  new  educational  pro- 
grams are  developing  for  Business  and  Indus- 
try and  for  Professional   Education. 

The  staff  has  continued  to  give  consultation 
to  community  groups,  including  school  facul- 
ties and  teacher  training  units  of  the  university 
and  colleges.  New  films,  slides,  books  and 
pamphlet  materials  have  been  added  to  the  ex- 
isting resource  materials  for  loan  and/or 
distribution. 

The  State  Inter-Agency  committee  has 
been  formed  on  the  recommendation  of  the 
Advisory  Committee.  Since  there  are  no  funds 
for  additional  staff  to  develop  a  more  exten- 
sive program,  including  treatment,  case-find- 
ing and  rehabilitation,  the  State  Inter-Agency 
committee  was  asked  to  see  what  agencies 
could  do  with  the  staff  now  available  in  im- 
proving services  through  improved  cooperative 
effort.  Great  Falls  was  selected  as  a  "pilot" 
area   in  which  to  begin. 

The  Narcotic  and  Alcoholism  Advisory 
Committee  to  the  State  Board  of  Health  has 
been  and  is  continuing  to  be  active.  Quarterly 
meetings  are  held  and  the  membership  now 
includes  33  groups,  most  of  whom  have  a  rep- 
resentative and  an  alternate.  Winfield  S.  Wil- 
der, M.l'..  psychiatric  representative  from  the 
Montana  Medical  Association,  is  the  chairman. 

The  Committee  has  four  active  subcommit- 
tees: Professional  Education,  Study  of  Present 
Laws  relating  to  Alcohol  and  Alcoholism, 
Business  and  Industry,  and  Alcohol  and  the 
Teen-Ager. 

The  subcommittee  on  Alcohol  and  the  Teen- 
\ger  prepared  and  distributed  the  opinions  on 
a  questionnaire  relating  to  the  seriousness  of 
the  problem  of  alcohol  among  teen-agers.  At 
present  the  committee  is  assisting  in  the  prep- 
aration of  materials  for  school  use  in  the  fac- 
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Members  of  subcommittee  on  Business  and  Industry  of  Narcotic  and  Alcoholism  Advisory 
Committee  meet  to  plan  for  State-wide  Conference 


tual  teaching  on  the  subject  of  alcohol  and 
alcoholism.  G.  V.  Erickson,  Helena. represent- 
ing the  elementary  principals,  is  the  chairman 
of  the  subcommittee. 

The  Business  and  Industry  subcommittee, 
under  the  chairmanship  of  Herbert  Wendel, 
liutte,  who  represents  the  mining  industry's 
point  of  view,  is  assuming  major  responsibility 
in  sponsoring  a  conference.  This  conference 
will  he  held  in  the  fall  of  l'»5S.  1 1>  purpose  is 
to  review  the  extent  of  the  problem  of  alcohol- 
ism in  Montana  business  and  industry,  and  if 
the  participants  define  alcoholism  as  a  prob- 
lem, an  attempt  will  be  made  to  make  sug- 
gestions to  meet  the  problem. 

The  newly  formed  subcommittee  on  profes- 
sional education  was  appointed  to  develop  a 
plan  for  professional  education  on  the  problem 


of  alcoholism  and  present  it  to  the  committee 
of  the  whole.  William  Walter,  Ph.D..  profes- 
sor at  Montana  State  College.  Bozeman,  is 
the  chairman  of  this  subcommittee.  He  repre- 
sents the  field  of  biological  sciences  from  the 
University   of    Montana. 

The  subcommittee  studying  present  laws 
has  been  asked  to  report  to  the  Committee  on 
whether  or  not  Montana's  present  laws  relat- 
ing to  alcohol  and  alcoholism  are  adequate. 

Field  Training  and  Observation 

Field  training  and  or  observation  in  health 
education  for  students  from  the  University 
Schools  of  Public  Health  has  been  provided  as 
shown  in  table  below. 

This  brings  the  total  of  health  education 
students  to  13  who  have  been  given  an  oppor- 
tunity for  this  training  in  Montana  since  1952. 


University  Schools 
of  Public  Health 


No. 
Weeks 


Trainee 


Address 


California      -  at   Berkeley 

California  —    at   Berkeley 

Michigan 
Minnesi  its 


Yale 


3 

Lennie  Martin 

958 

12 

Talib  Jawad 

10 

1  >arlene  Bristow 

1 

Yirbhadra  H.  Thakor,  M.l> 

1 

Sardool   Baharara,  M.D. 

1 

A.  Amarsinghe 

1 

Aehmed  Hajat 

I  lohart.  Tasmania 

Baghdad, Iraq 
Mission,  South  Dakota 
Bombay,  India 
Lucknow,  India 
< ialle.   Ceylon 
Djakarta,  Indonesia 
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Field  training  students  from 
foreign  countries,  during  the 
summer  of  1958,  accompany 
health  educator  from  State 
Board  of  Health  staff  on  visit 
to  the  Cascade  County  Health 
Department. 


During    November     1956,    observation    in 

Child  Health  activities  was  provided  for  Johann 
Piter    Stocker      M.D.,    Surinam,     Dutch     New 


Guinea.    This   training   was   recjuested   by  the 
U.S.  Children's   Bureau. 


PcdUc  *%e*lt6,  Ttcvituuf. 


The  greatest  impact  on  public  health  nurs- 
ing in  Montana  which  has  occurred  during  the 
biennium,  is  that  of  the  recently  developed 
program  to  provide  continuity  of  service  to  the 
mentally  ill  patients  returning  home  from  the 
State  Hospital. 


services  are  being  provided,  a  large  part  of  the 
services  that  the  patient  needs  upon  returning 
to  the  community  will  be  the  responsibility  of 
the  local  public  health  nursing  staffs  in  the 
health  departments  or  the  local  public  health 
nurses  working  where  health  department  facili- 
ties are  not  available. 


Field  Liaison   Supervisor  of   Montana   State   Hospital 

program   meets   with    State   staff   to    review   progress 

made  in  the  program   to-date. 


This  program  of  the  State  Hospital  at 
Warm  Springs  and  participated  in  by  several 
State  agencies,  has  been  one  of  great  import- 
ance in  public  health  nursing.    Although  other 


The  State  staff  has  spent  a  great  deal  of 
time  in  planning  and  exploring  with  the  State 
Hospital  staff  and  others  for  this  special  proj- 
ect. The}'  have  also  planned  and  held  in-service 
training  sessions  for  the  local  nurses  in  mental 
health  and  care  of  the  mentally  ill.  The  sec- 
ond -eries  is  underway. 

Although  the  public  health  nurses  in  the 
State  have  always  worked  with  the  mentally  ill 
as  a  part  of  the  generalized  family  services 
which  they  provide,  it  is  expected  that  this  new 
program  will  make  it  possible  to  provide  much 
better  services  to  these  patients  returning  to 
the  communities  of  the  State. 
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Another  new  program,  although  started 
during  the  last  biennium.  which  is  now  being 
extended,  is  student  nurse  field  experience 
in  public  health  nursing.  This  is  a  part  of  the 
basic  training  provided  in  the  Montana  State 
College  School  of  Nursing.  As  a  part  of  her 
work,  a  member  of  the  State  staff  has  been  as- 
signed to  the  special  function  of  working  with 
the  College.  This  was  started  in  the  fall  of 
1957. 

The  Gallatin  City-County  Health  Depart- 
ment has  provided  for  this  field  experience 
since  it  was  initiated  and  has  provided  experi- 
ence for  38  students.  In  the  fall  of  1958,  the 
Cascade  City-County  Health  Department  will 
also  provide  experience. 

It  is  too  early  to  know  to  what  extent  this 
will  relieve  the  shortage  of  public  health  nurses 
in  the  State  since  most  of  these  young  women 
marry  and  do  not  work  while  their  children  are 
small.  However,  in  the  future  there  should  be 
many  more  nurses  living  in  the  State  who  will 
be  prepared  to  function  in  these  staff  positions. 

"Family  Health  Service"  has  increased  in 
importance,  although  it  has  always  been  one  of 
the  major  public  health  nursing  activities.  It  is 
one  of  the  services  that  calls  for  an  increased 
amount  of  promoting,  planning  and  supervision 
from  the  State  staff. 

With  the  changing  pattern  of  health  care 
and  the  advent  of  specialization,  the  "family 
health  services"  offered  by  local  health  de- 
partments and  county  boards  of  health  fills  i 
community  need  for  many  families.  This  help 
is  needed  most  often  in  time  of  stress  in  the 
family.  It  is  also  needed  for  those  families  who 
are  unable  to  carry  total  responsibility  for  the 
personal  health  of  the  family  and  for  those 
unable  to  utilize  community  resources  without 
additional  help. 

When  a  request  for  public  health  nursing 
service  is  made,  the  nurse  visits  the  home,  helps 


The  public   health   nursing 
State   staff    plan    for    meeting 
the  needs  of  the  Montana  pub- 
lic health  nursing  program. 


Nursing  consultants  are  assigned  to  special  programs. 

Disease    Control    Director    and    Nursing    Consultant 

above   discuss   tuberculosis  control   problems. 


define  the  problem,  gives  support  during  the 
planning  for  care,  and  teaches  the  use  of 
resources. 

The  collecting  and  analyzing  of  data  avail- 
able through  local  public  health  nursing  service 
is  a  function  of  the  State  staff.  This  data  with 
other  available  data  is  used  to  indicate  trends 
in  the  status  of  community  health  and  the  ef- 
fectiveness of  health  programs. 

In  order  to  improve  the  supervision  of  the 
nurses  employed  in  local  positions  who  do  not 
have  academic  education  in  public  health  nurs- 
ing, a  week's  orientation  is  provided  each  year. 
Fourteen  nurses  participated  in  this  program 
during  the  biennium  which  is  the  largest  num- 
ber who  have  attended.  Eight  participated  in 
the  previous  biennium. 

Area  conferences  have  continued  as  have  in- 
dividual supervisory  conferences.  The  effective- 
ness of  this  program  has  been  shown  through 
the  results  of  the  examinations  used  for  em- 
ployment and  promotion.  The  level  of  per- 
formance shown  through  the  use  of  these 
examinations,  indicates  that  the  nurses  who 
have  taken  advantage  of  the  in-service  program 
continue  to  rise  beyond  the  "above  national 
average"  depending  on  the  length  of  time  in 
employment. 
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Health  Education  methods  are 

discussed    with    public    health 

nurses   during   the  orientation 

program  held  annually. 


The  status  of  public  health  nursing  services 
in  the  State  has  recently  been  reviewed.  Num- 
bers alone  give  a  false  sense  of  achievement. 
However,  during  this  report  period  there  have 
been  approximately  74  public  health  nurses 
employed  at  all  times.  Four  of  these  are  in 
industry  and  serve  within  the  plant  and  four 
to  five  are  employed  by  the  U.S.  Public  Health 
Service,  Division  of  Indian  Health  who  serve 
the  Indians  living  on  reservations.  Part-time 
service  is  provided  in  five  counties. 

The  map  below  shows  that  no  area  of  the 
State  has  a  ratio  of  nurses  to  population  that 
is  near  what  is  required  for  generalized  serv- 
ices— one  public  health  nurse  to  3,000  popula- 
tion.   Public  Health  District  I   (Big  Horn  and 


Rosebud  Counties)  comes  the  closest  to  the 
minimum  number  but  the  extent  of  the  health 
problems  among  the  Indians  complicates  the 
nursing  problems. 

The  State  staff  functioned  with  the  same 
number  with  the  exception  of  the  public  health 
nurse  that  was  added  to  the  staff  of  the  Rheu- 
matic Fever  and  Heart  Diagnostic  Center  in 
Great  Falls  in  August  1957.  Vacancies  re- 
mained on  both  State  and  local  levels.  One 
State  position  is  to  be  filled  early  in  the  next 
biennium  but  10  budgeted  positions  remain  va- 
cant in  local  areas. 

There  were  22  nurses  recruited  for  local 
positions.  Fourteen  local  nurses  resigned  or 
retired  during  the   biennium. 


GENERALIZED    PUBLIC     HEALTH   NURSING    SERVICES    IN    MONTANA 


|         |  NO   PUBLIC    HEALTH    NURSING    GENERALIZED    SERVICES 

RATIO     OF  PUBLIC    HEALTH  NURSES    TO   POPUL  ATION  -  ONE  PUBLIC    HEALTH    NURSE    TO 

B        1,000-   5,000  populollon 

Oft       5,000- 10, 000  populollon 

lllfll1      10,000  -  20.000  population 

'      -  20,000  and  ovor  population 
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^ee&tcU,  and  Stati&tic& 


The  publication  of  the  State  Board  of 
Health  statistical  report  is  continuing  on  an 
annual  calendar  year  basis.  Copies  of  these 
reports  arc  available  on  request  usually  in 
September  of  each  year. 

On  July  27.  1957  the  State  Board  of  Health 
changed  the  Bureau  of  Vital  Statistics  to  the 
Division  of  Records  and  Statistics.  Since  that 
time  several  major  changes  have  been  made. 

(  1  )  Certified  copies  of  vital  records  are 
made  photographically.  This  procedure  has 
improved  accuracy   and  saved  clerical   time. 


Microfilming  Vital   Records. 

(2)  Microfilming  procedures  have  been  in- 
stituted. This  procedure  has  reduced  the  time 
in  making  transcripts  of  birth,  death  and  feta! 
death  certificates  for  transmission  to  the  Na- 
tional Office  of  Vital  Statistics.  It  has  con- 
served  storage  space  in  the  vault  by  filming 
the  marriage  and  divorce  records.  It  is  also 
being  used  as  a  permanent  means  of  recording 
State  Board  of  Health  authority  for  amending 
vital  records  on  file,  which  includes:  (a)  affi- 
davits of  correction,  (b)  query  forms  to  physi- 
cians, local  registrars,  undertakers,  and  coro- 
ners; and  ( c)  letters  from  physicians  and 
undertakers. 

(3)  Birth  and  death  indexes  have  been  re- 
vamped through  the  use  of  IBM  equipment. 
The  old  index  volumes  have  had  so  many  addi- 
tional entries  made  in  them  that  they  can  no 
longer  be  used  efficiently. 

(4)  The  statistical  work  done  for  other 
public  health  programs,  and  used  elsewhere  in 
this    report    has    markedly    increased.     These 


Searching  for  Records  in  State  Board  of  Health  Vault. 

statistical  activities  require  the  major  part  of 
the  tune  of  the  public  health  statistician.  The 
program  directors  utilize  this  statistical  analy- 
sis for  the  planning  and  evaluation  of  the 
Board's  programs. 
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The  chart  above  shows  that  more  pregnancies  occur 
in  young  mothers  than  may  commonly  be  assumed. 
The  33  dots  on  this  chart  representing  the  first  preg- 
nancies of  mothers  under  20  years  of  age  stand  for 
1,638  live  births.  545  mothers  had  been  pregnant 
twice  before  reaching  their  20th  birthday  and  141  three 
times. 

It  is  interesting  to  note  that  one  mother  had  been 
pregnant  five  times  and  another  six  times  in  this  age 
group.  The  chart  shows  that  the  bulk  of  pregnancies 
occurs  in  mothers  aged  20-24.  This  is  fortunate  since 
this  aee  group  generally  represents  the  best  maternal 
risk.  The  information  was  assembled  for  the  divisions 
of  Child  Health  and  Public  Health  Nursing  for  the 
staff  working  in  Maternal  and  Child  Health. 

This  is  an  illustration  of  the  type  of  information  and 
analysis  provided  by  the  Division  of  Records  and  Sta- 
tistics to  other  divisions  in  the  State  Board  of  Health. 


(5)   A   manual  of  procedures  for  local   reg 
istrars  is  in  preparation. 
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RECORDS  FILED 

During  the  last  two  calendar  years  the 
number  of  records  hied  for  events  occurring 
in  Montana  are  listed  below.  The  events  oc- 
curring  to  Montana  residents  are  reported 
elsewhere. 

1956  1957 

Live  Births  ..                      ..  ...   17,485  17,982 

Deaths    6,460  6,136 

Marriages  6,770  6,495 

Divorces  and  Annulments  ....     1,985  2,004 

The  number  of  live  births  have  continued 
to  increase  steadily  over  the  last  several  years. 
In  1 ' '47  there  were  14,770.  In  1952  there  were 
16.215  and  1957  marked  the  greatest  number 
ever  recorded.  Deaths,  divorces  and  annul- 
ments have  remained  fairly  constant.  Mar- 
riages continue  to  fluctuate  dropping  slightly 
in  1957  fnun  the  number  in  1956.  The  number 
of  marriages  reached  an  all-time  high  in  1946 
with  12.' '74  records  filed. 

MONTANA  DEATHS 

The  death  rate  for  Montana  for  both  1956 
and  1957  was  9.6  per  100,000  population. 

THE  FOURTEEN  LEADING  CAUSES 
OF  DEATH  FOR  1957 

No.  Deaths 

Heart    Disease 2,290 

Vascular  Lesions  Affecting  Central 

Nervous  System  873 

Accidents    541 

Influenza  and  Pneumonia  274 

Arteriosclerosis    167 

Diabetes    MellitUS   118 

Suicide  105 

Congenital  Malformations  90 

Atelectasis 79 

Immaturity 76 

Nephritis  and   Nephrosis  71 

Cirrhosis  of  Liver  70 

Tuberculosis 68 

A  special  study  was  made  of  the  four  lead- 
ing causes  of  death  in  Montana  for  1957.  The 
findings  show  that  although  accidents  occupy 
fourth    place    in    the    terms   of   the    number   of 


deaths,  they  became  first  place  in  number  of 
working  years  lost. 

Cause                                Total  Male  Female 

Heart  2,290  1,495  795 

Cancer  873  516  357 

Cerebrovascular    679  363  316 

Accidents    541  407  134 

All  other  causes  2,103  1,331  772 

TOTAL,  All    Deaths  6,486  4,112  2,374 
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AGE    AT    DEATH 

Based  on  this  information  alone,  it  is  appar- 
ent that  accidents  catised  over  8%  of  the  total 
Montana  deaths  in  1957.  This  is  serious  in  it- 
self, but  does  not  describe  the  full  impact  of 
accidents  cm   Montana's   people   and   economy. 

Upon  examining  the  age  distribution  of 
persons  dying  from  these  four  causes  as  shown 
on  the  graph  above,  it  is  shown  that  those 
dying  from  accidents  have  a  much  "younger" 
age  distribution  than  those  dying  from  heart, 
cancer  or  cerebrovascular  disease. 

This  "younger"  age  distribution  imme- 
diately sttggests  that  the  social  implications  of 
accidental  deaths  are  different  from  the  other 
three  since  it  is  generally  accepted  that  the 
80  year  old  man  entails  a  smaller  loss  to  society 
than  does  the  death  of  a  40  year  old  man. 

There  are  a  number  of  measures  of  mortal- 
ity which  take  into  consideration  the  effect  of 
age  at  death  as  a  measure  of  loss  to  society. 
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Two  of  these  measures  are:    life  years  Inst  and 
working  years  Inst. 

The   information  below    shows  the  number 
of  Life  Years  Lost. 

LIFE  YEARS   LOST  IN   MONTANA  IN    1957 
Cause  Total         Male       Female 


Heart   

'ii.l.v 

17.244 

8,913 

Cancer  

12,908 

6  919 

5,989 

Cerebrovascular 

6,149 

3,203 

2,946 

Occidents  

...   18.752 

13,957 

4,795 
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LTsing  this  measure  of  mortality,  the  graph 
shows  that  accidents  have  jumped  from  fourth 
place  to  second  place  among  the  four  "leading 
causes"  of  death. 
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WORKING 

YEARS 

LOST 

IN    MONTANA 

IN    1957 

Cause 

Total 

Male 

5,392 

2,54(1 
566 

Female 

1  It-art 

7,190 

4.7(iii 
935 

1,798 

2,160 

Cerebrovascular    .... 

369 

Accidents    .. 

13.414 

10,462 
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14,00  0. 
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WORKING   YEARS   LOST: 
MONTANA     DEATHS, 1957 
(BY    PLACE    OF    RESIDENCE) 


Using  this  measure  as  an  evaluation  of  mor- 
tality, accidents  were  the  leading  cause  <>\  death 
in  Montana  in  1957,  outranking  every  other 
cause  of  death  during  the  working  years  of  life. 
These  are  the  years  which  represent  the  pro- 
ductive capacity  of  the  people  of  the  State. 
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PART  II.  PUBLIC  HEALTH  PROGRAMS 


(fyrfd  "i¥ea(t&  Senvicea 


Maternal  and  Newborn  Care 

1957  mark-:'  the  first  year  in  history  when 
the  live  births  to  mothers  who  were  residents 
of  Montana  exceeded  18,000.  The  number  of 
births  for  both  years  marked  all-time  highs 
with  17,702  for  1956,  with  a  rate  of  26.2  per 
1,000  live  births  and  18,219  in  1957  with  a  rate 
of  26.9  per  1,000  live  births. 

Maternal  deaths  remained  low  with  only 
two  such  deaths  in  1956.  This  was  a  rate  of  1.1 
per  10,000  live  births.  In  1957  there  were  five 
maternal  deaths  with  a  rate  of  2.5  per  10,000 
live  births.  The  1956  and  1957  national  figures 
are  not  yet  available  but  it  is  anticipated  Mon- 
tana will  be  one  of  the  lowest  if  not  the  lowest, 
particularly  for  1956,  in  its  maternal  death  rate. 

The  Montana  rate  for  the  last  five  year  aver- 
age is  2.0  and  the  ten  year  average  is  5.0  per 
10.000  live  births. 
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In  1956  there  were  495  infant  deaths  with 
;i  rate  of  28.0,  the  highest  since  1953  when  it 
was  28.9.  However,  in  1957  the  rate  dropped  to 
25.4  with  4(>2  infant  deaths.  The  five  year  aver- 
age is  26.0  and  the  ten  year  average  is  27.2. 
Of  these,  the  highest  number  is  in  the  neo- 
natal death  group  (infant  born  alive  and  died 
within  the  first  28  days),  in  which  there  were 
343  deaths  in  1956.  This  was  a  rate  of  19.4. 
There  were  318  deaths  in  1957  with  a  rate  of 
17.5. 

In  no  other  State  Board  of  Health  program 
is  there  a  closer  relationship  between  physi- 
cians, nurses,  hospital  staffs  and  public  health 
workers  than  in  the  program  for  Maternal  and 
Newborn  Care.  The  accomplishments  made 
thus  far  are  the  result  of  the  work  of  each  of 
these  groups. 

I  luring  the  biennium  a  permanent  State 
Committee   for   Maternal   and    Newborn    Care 

was  formed.  This  committee  has  representa- 
tives from  the  Montana  League  for  Nursing, 
the  Maternal  and  Child  Welfare  Committee  of 
the  Montana  Medical  Association,  the  Montana 
State  Board  of  Health  and  the  Montana  State 
Nurses'  Association. 
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This  committee  was  formed  at  the  first  In- 
stitute on  this  subject,  sponsored  by  these 
groups,  and  attended  by  about  100  physicians 
and  nurses.   It  was  held  in  Helena  in  1957. 

This  committee  planned  a  second  such  In- 
stitute to  be  held  in  Billings,  Missoula  and 
Great  Falls  in  the  next  biennium. 

The  Maternal  and  Child  Welfare  Committee 
of  the  MM  A  and  the  State  Board  of  Health 
have  continued  their  maternal  and  infant  mor- 
tality studies  and  have  provided  consultation 
to  the  private  physicians  whenever  requested. 

The  first  two  annual  reports  on  Infant  and 
Neonatal  Mortality  and  Stillbirth  Rates  by 
Montana  Hospitals  have  been  made.  The  in- 
formation was  obtained  from  all  hospitals  in 
Montana  doing  obstetrics.  This  information 
included  the  number  of  live  births,  stillbirths, 
neonatal  and  infant  deaths  occurring  in  each 
hospital. 

This  information  was  compiled  and  distrib- 
uted without  identification,  though  each  hos- 
pital was  given  its  own  individual  rating.  Each 
hospital  was  asked  to  have  the  report  reviewed 
by  administrators,  medical  and  nursing  staffs. 
They  were  also  asked  to  consider  where  im- 
provements can  be  made  so  as  to  assist  in  the 
reduction  of  premature  infant  deaths. 

STUDIES 

(In  cooperation  with  Maternal  and 
Child  Welfare  Committee  of  MMA) 

1  Maternal  Mortality  Study 

2  Neonatal   Studies 

2   Infant  and  Neonatal  Mortality  and  Still- 
birth  Rates  by  Montana  Hospitals 

LABORATORY   SERVICES 

11,465   premarital  blood   serology 
26,825  prenatal  blood  serology 
3.763   Rh   determinations 
Several  infant  diarrhea  studies 

EQUIPMENT  AND  SUPPLIES 

10  oxygen  analyzers  and 
15  incubators  are  available  for  loan 
26,176  ampules  of  silver  nitrate   were   dis- 
tributed. 
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CONSULTATION 
2  Medical 

119  Nursing  visits  to 
Maternity  Depart- 
ments of  Hospitals. 
11  of  which  were  on 
premature  care. 


IN-SERVICE 

TRAINING 

19  Hospital  nursing  classes 

were   taught   for  215 

nurses 

26  sessions  were  conducted 
for  31  instructors  with 
374  student  nurses. 
These  were  on  prema- 
ture care. 


SURVEYS 
49   newborn  nursery   surveys  were  made   and  recom- 
mendations given. 
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ADULT  CLASSES  FOR 
EXPECTANT  PARENTS 
10  conferences    for    local 
nurses  were  conducted 

1,316  parents  attended  these 
classes  conducted  by 
hospital  and  local  pub- 
lic health  nurses  (161  in 
1956  and  1,155  in  1957) 
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Jayceens  in  Anaconda  (Committee  pictured  above)  and 
Butte  sponsor  Expectant  Parent  Classes.  They  have 
purchased  materials,  made  nutrition  charts,  ordered 
and  returned  films,  taken  care  of  publicity  and  do 
many  other  things  to  assist  the  nurse  instructors. 

HOME  VISITING 

State  PHX  consultants  visit  local  PHNs  on 
regularly  scheduled  visits.  These  local 
nurses  made  5,766  maternity  visits. 

MATERIALS  REVISED  AND 
DISTRIBUTED 

Maternity  Nursing  Manual  for  Hospitals 

Education  for  Parenthood  Guide 

Diet  Check  Sheets  for  Education  for 

Parenthood 
Nursing  Care  of  Premature  Infant 

(Pamphlet) 


NEW  MATERIALS  PREPARED 
AND   DISTRIBUTED 

Leaflets  with   illustrations   for  non-readers. 

EXHIBIT  CONSTRUCTED  AND 
DISPLAYED 

Erythroblastosis  for  1957  (MM A  Meeting). 

OTHER 

Pamphlets,  books,  and  films  available  upon 
request. 


During  the  biennium  work  has  continued  in  order  to 
maintain  high  standards  for  the  physical  care  of  moth- 
ers and  newborns.  Emphasis  has  also  been  placed  on 
saving  the  lives  of  more  infants  than  was  formerly 
possible.  Efforts  are  directed  to  better  inform  parents 
about  pregnancy,  delivery  and  childbirth.  It  has  been 
found  that  with  more  information  and  understanding 
the  fears  and  tensions  of  expectant  parents  are  reduced. 
This  contributes  to  making  pregnancy,  delivery  and 
childbirth  a  normal  experience. 
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Infant  and  Pre-School 

One  of  the  outstanding  events  that  has  oc- 
curred in  the  promotion  of  the  health  of  infants 
and  pre-school  children  during  the  biennium  is 
the  adoption  of  the  new  and  expanded  policy 
of  the  P-T.A.  for  the  health  appraisal  of 
children. 

This  new  policy  recommends  a  program  of 
continuous  health  supervision  of  children  from 
birth  at  periodic  intervals  through  the  school 
vears,  preferably  by  the  child's  own  physician. 
It  replaces  the  32-year-old  Summer-Roundup 
program  which  advocated  a  single  health  exam- 
ination of  pre-school  children  before  entrance 
to  school.  The  expanded  scope  of  the  pro- 
gram includes  health  education,  consultation 
with  parents,  an  awareness  of  health  resources, 
including  health  department  facilities  in  the 
community,  and  the  promotion  of  school  health 
councils. 

This  new  and  expanded  policy  is  in  con- 
formity with  earlier  recommendations  of  medi- 
cal, dental,  school  ami  public  health  groups 
in  this  State. 
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Public  health  nursing  consultants  visited  local  public 
health  nurses  regularly,  and  conducted  three  area  nurs- 
ing conferences  to  give  assistance  on  home  visiting 
techniques,  and  other  needed  information.  The  local 
public  health  nurses  made  21,777  visits  specifically  to 
infants  and  preschool  children. 


* 
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Continuous  health  supervision 

of   children   contributes   much 

to   their  physical,   mental  and 

social  well-being. 


-33— 


The  State  Board  of  Health 
promotes  Well-Child  Confer- 
snces,  chiefly  as  an  educational 
program  for  parents.  487  such 
conferences  were  conducted  in 
seven  areas  of  the  state  by 
local  physicians  and  public 
health  personnel  during  this 
report  period. 


Educational  materials  are  provided.  These 
materials  include  films  and  books  which  are 
loaned  upon  request  and  literature  is  distrib- 
uted. 

The  largest  number  of  pamphlet  materials 
— 93,885,  consists  of  a  series  of  12  infant  care 
pamphlets,  "Pierre,  the  Pelican."  These  are 
sent  out,  one  each  month  to  parents  who  have 
just  had  their  first  babies.  They  are  designed 
to  give  guidance  on  child  growth  and  develop- 
ment, and  social  behavior  during  the  child's 
first  year.  These  are  received  by  parents  with 
a  great  deal  of  enthusiasm.  An  evaluation  on 
the  usefulness  of  this  publication  is  underway 
and  will  be  completed  early   in  the  biennium. 


10,058  children  were  seen  at  Well-Child   Conferences 
in  Montana  during  the  biennium. 


School  Health  Program 

Continued  work'  has  been  carried  on  in 
strengthening  the  three  aspects  of  the  school 
health  program — school  health  services,  health 
instruction  and   healthful   school   environment. 

Coordination  from  the  State  level  is  done 
through  the  Joint  Staff  Committee.  This  com- 
mittee, with  representatives  from  the  State 
Board  of  Health  and  the  State  Department  of 
Public  Instruction  has  met  quarterly  and  with 
the  committee's  advisor)-  council  annually.  An 
orientation  program  to  the  two  State  depart- 
ments was  held  for  staff  members  working  in 
school  health  from  both  departments. 

Consultation  to  local  public  health  person- 
nel and  school  faculties,  including  teacher 
training  institutions  has  continued.  Some  dem- 
onstration teaching  on  public  health  depart- 
ment services  has  been  done. 

Four  public  health  nursing  area  confer- 
ences have  been  held  on  the  "Adolescent"  and 
"Mental   Retardation." 

The  "pilot  phase"  of  the  Hearing  Conserva- 
tion Program,  initiated  in  Missoula  in  1955  by 
the  State  Board  of  Health,  with  cooperation 
from  the  State  Department  of  Public  Instruc- 
tion, was  completed  near  the  close  of  the 
biennium. 
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Adequately  trained  volunteers  contributed  materially  in  the  "pilot  phase"  of 

the  Missoula  Conservation  Hearing  Program.    The  many  volunteers  reported 

for  training  faithfully  and  assumed  responsibility  well. 


During  the  three-year  period,  every  child 
in  the  Missoula  elementary  school  system  was 
given  a  hearing  screening  test.  On  the  basis  of 
the  criteria  established  with  the  local  physi- 
cians, 3%  of  them  were  found  to  have  a  medi- 
cally significant  hearing  loss.  National  figures 
usually  indicate  that  from  3-5%  of  the  school 
population  has  a  medically  significant  loss. 

At  the  close  of  the  biennium  slightly  over 
<>5',  of  all  children  re-tested  by  trained  per- 
sonnel and  referred  for  medical  examination 
had  been  seen  by  their  physicians. 

Other  findings  of  this  pilot  phase  are:  In- 
creased parent  and  community  education  and 
parent  conferences  with  the  public  health 
nurse  and  school  authorities  seem  to  be  im- 
portant factors  in  numerically  raising  the  per- 
centage of  students  with  hearing  problems  who 
are  seen  by  a  physician. 

Group  conferences  with  parents  of  children 
who  have  a  hearing  loss  have  proven  effective 
in  helping  parents  gain  an  understanding  of 
the  effects  of  a  hearing  loss  to  the  child. 


Volunteer  participation  has  been  shown  to 
be  of  material  assistance. 

A  direct  correlation  in  the  effectiveness  of 
the  program  has  been  noted  in  relationship  to 
teacher  and  principal  participation.  In  schools 
where  the  principal  and  teachers  have  been 
working  closely  with  the  public  health  nurse, 
a  positive  motivating  factor  has  been  apparent. 
In  these  schools  almost  100%  of  the  children 
referred  for  medical  examination  have  been 
seen  by  the  family  physician  and/or  otolaryn- 
gologist or  have  made  appointments  to  do  so. 

This  health  service  program  and  the  health 
instruction  both  become  more  meaningful 
when  the  two  go  hand-in-hand. 

Physician  participation  on  the  professional 
services  committee  is  very  helpful,  especially 
in  determining  policies  and  criteria  for  referral, 
and  to  gain  an  understanding  of  the  program 
as  a  whole. 

It  has  also  been  found  that  without  ade- 
quate public  health  nursing  service  as  a  part 
of  the  program,  it  is  impossible  to  obtain  ade- 
quate foll&w-up  services.    Failure  on  the  part 


Assistance  is  given  local  staff 
in  the  initiation  of  joint  meet- 
ings between  public  health, 
school,  medical  and  dental  per- 
sonnel in  the  development  of 
school  health  policies,  as  well 
as  over-all  plans  for  the  school 
nealth  program. 
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of  the  parents  to  obtain  qualified  medical  ad- 
vice and  to  follow  such  advice  after  referral 
voids  the  efforts  of  everyone  in  the  screen- 
ing program  and  the  child  is  not  benefited. 
Through  public  health  nursing  work  with  the 
families,  such  failures  are  kept  at  a  minimum. 

Another  very  important  finding  is  that  any 
community  undertaking  such  a  program  needs 
a  strong,  effective  co-ordinator  in  the  local  or- 
ganization. This  person  needs  to  be  given  the 
time  and  the  authority  to  serve  in  this  capacity. 

These  findings  and  others  will  be  recom- 
mended t>v  the  two  state  departments  to  other 
local  areas  who  are  developing  hearing  con- 
servation programs,  it  is  also  expected  that 
the  Missoula  program  will  incorporate  the 
findings  in   the  strengthening  of  its  program. 

In-service  training  for  local  public  health 
nurses  has  been  carried  on  for  their  participa- 
tion in  the  high  school  classes  on  "Education 
for  Parenthood."  Tin-  local  public  health 
nurses  have  reached  255  high  school  students 
in  1956  and  466  in  1957.  This  section  of  in- 
struction, taught  by  the  public  health  nurses 
is  a  part  of  the  unit  on  "Family  Life"  in  the 
third  year  of  Home  Making  in  the  high  schools. 

Assistance  has  been  given  State  and  local 
P.T.A.  groups  in  program  planning  for  health 
activities.  There  has  been  participation  in  the 
State  and  local  P.T.A.  meetings. 


Revision  of  the  "Guide  for  the  School 
Health  Program"  is  continuing.  Laws  relating 
to  school  health  have  been  assembled  and  will 
be  available  for  distribution  early  in  the  next 
binenium.  The  wall  chart.  "Communicable 
Disease  Information  for  Schools"  was  revised 
and  5.000  copies  distributed.  "A  School  En- 
vironment Guide"  was  prepared  and  3,000  cop- 
ies distributed.  1  .U.774  School  Health  Records 
have  been  distributed.  The  "Notice  to  Parents" 
form  was  revised  and  a  "Health  Service  Ex- 
cuse  Form"  developed  for  school  use. 

Pamphlet  materials  are  distributed  to 
schools  upon  request  and  films  are  loaned. 


Some  screening  examinations  are  given  by  local  full- 
time  health  officers  with  assistance  from  public  health 
nurses.    Children  found  with   defects  are   referred   to 
their  family  physicians  for  care. 


Nurse-Teacher  Conferences  provide  an  opportunity  for 
the  exchange  of  information  between  nurse  and  teach- 
er. Referrals  are  made  by  the  teacher  to  the  nurse  who 
follows  through  in  parent  visits.  53,633  such  visits 
were  made  by  local  public  health  nurses  during  the 
biennium. 


Crippled  Children's  Services 

In  reviewing  the  Crippled  Children's  pro- 
gram, a  great  many  changes  have  occurred. 
Many  of  them  are  gradual  trends  and  others 
are  changes  that  have  occurred  rapidly.  This 
report  lists  some  of  these  trends  which  are  of 
particular  interest  and  have  been  most  sig- 
nificant during  the  last  three  to  five  years. 

One  of  the  changes  which  is  particularly 
noteworthy  is  the  shifting  of  one  type  of  service 
to  another.  This  is  noted  in  Table  1.  p.  37, 
which  show-,  that  the  number  of  children  who 
are  l>ein^  seen  by  physicians,  other  than  at 
Crippled  Children's  Clinics  (primarily  in  their 
offices)    has   more   than   doubled. 

I  luring  this  same  period  the  number  of  clin- 
ics has  been  reduced  by  more  than  half;  the 
number  of  children  examined  at  clinics  has 
been  reduced  about  half,  while  the  number  of 
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clinic  visits  has  been  reduced  to  a  little  less 
than  half.  These  changes  are  reflected  in 
Table  2  below. 

TABLE  I 

Number  of  Children  Receiving  Services  by 

Physicians,   (Offices,  Home,   Etc.) 

by  Calendar  Years 

Total 

for 
5-Year 
1952       1953        1954       1955       1956        1957  Period 


231         259         268         300         365         470  1,893 

Number  of  Physician  Visits  or  Days  of  Care 
(Office,  Home,  Etc.) 

839       1.055       1,697         5,698 


703 


742 


ik,2 


TABLE  2 
Crippled    Children's     Clinic    Services 

Number  of        Number  of 


Calendar 

Number  of 

Children 

Clinic 

Year 

Clinics 

Examined 

Visits 

1952 

32 

1,654 

2,021 

1953 

32 

1,697 

2,063 

1954 

32 

1,639 

1,987 

1955 

22 

1,211 

1,326 

1956 

14 

977 

1.008 

1957 

13 

862 

895 

An  analysis  was  made  of  the  Crippled  Chil- 
dren's Clinics  during  the  1957  calendar  year 
and  it  was  found  that  some  of  the  trends  start- 
ed several  years  ago  are  continuing.  Among 
them  are:  (1)  that  the  number  of  children 
referred  to  the  Crippled  Children's  Clinics  for 
examination,  when  no  abnormality  was  found, 
has  decreased  as  indicated  on  the  graph  below  : 

I60|    NO. CHILDREN     EXAMINED 

CRIPPLED  CHILDREN^  CLINICS 

WITH    NO    ABNORMALTY    FOUND 

1950  -  1957 
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(2)  The  number  of  children  with  severe 
crippling  conditions  who  have  not  had  care 
are  decreasing  (3)  The  average  age  at  which 
the  children  are  coming  to  the  clinics  is  lower 
than  it  was  several  years  ago.  (4)  There  is  a 
change  from  the  orthopedic  crippling  condi 
tions  tu  mure  children  with:  rheumatic  fever, 
metabolic  and  neurological  conditions,  and 
with  congenital  malformations  which  are  non- 
orthopedic  in  nature,  such  as  congenital  heart 
disease  and  cleft  palate. 

The  analysis  also  indicates  that  an  increas- 
ing number  of  referrals  are  being  made  only  to 
the  pediatrician  at  the  clinics;  that  many  of  the 
children  seen  could  not  have  been  examined 
without  financial  assistance  to  the  family;  and 
that  the  cost  of  the  clinics  is  less  than  the  cost 
would  have  been  had  all  these  children  been 
referred  directly  to  an  orthopedist  or  a  pedia- 
trician. An  attempt  has  been  made  to  arrive 
at  the  lowest  cost  method  of  seeing  these  chil- 
dren through  a  combination  of  clinics  and  of- 
fice visits  which  will  be  in  the  best  interests 
of  the  children. 

The  clinics  provide  not  only  case-finding, 
but  also  help  motivate  parents  to  obtain  proper 
care  for  their  children.  The  clinics  bring  spe- 
cialist services  nearer  many  children  who  live 
from  100-300  miles  from  such  service. 

The  total  number  of  Crippled  Children's 
Clinics  held  during  the  biennium  was  25  and 
1,765  children  were  seen. 

As  indicated  in  the  analysis  of  the  1957 
Clinics  the  kinds  of  cases  for  whom  care  is  pro- 
vided are  changing.  This  will  be  noted  in 
tables  3  and  4  below.  These  tables  show  the 
increases  in  the  case  load  in  acute  Rheumatic 
Fever,  Congenital  Malformations  of  the  Cir- 
culatory System  and  Chronic  Rheumatic  Heart 
Disease ;  and  in  the  Neurosurgery  and  Plastic 
Surgery    Cases. 

TABLE  3 

Increases  in  Crippled  Children's  Case  Load  in 

Rheumatic  Fever,  Acute;  Congenital  Malformation  of 

Circulatory    System   and    Chronic    Rheumatic 

Heart  Disease,  by  Calendar  Years  1950-57 

1950  1951  1952  1953  1954  1955  1956  1957 


Rheumatic  fever, 
Acute   7      14 

Congenital  Mal- 
formation of  Cir- 
culatory System  6        3 

Chronic  Rheu- 
matic Heart 
Disease  1        2 


5 


8     25      33      19      19 
1      22     35      50     39      58 


:       4       4        3        3        5       3 
TOTALS  ..  14      19      10     34     63     86     63     80 
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TABLE  4 

Neurological  Surgery 

Calendar  Years  1955-1957 

1955         1956         1957       Total 
No.  Children  14  21  20  SS 

No.  Days  of 
Hospitalization  15  376  143  534 

L'uder  the  Congenital  Heart  and  Rheumatic 
Fever  Program  surgery  and  hospitalization, 
with  medical  supervision  pre-operativelv  and 
post-operatively,  are  provided. 

The  Board's  Rheumatic  Fever  and  Heart 
I  Jiagnostic  Center  in  Great  Falls  which  is  de- 
scribed in  the  Disease  Control  Section  of  this 
report  is  providing  a  resource  in  the  State 
that  is  of  very  special  benefit  to  the  Crippled 
Children's  Services.  Without  the  Center  in 
Montana,  children  had  to  be  sent  to  Minne- 
apolis, Denver,  Seattle  or  even  farther  away 
for  heart  diagnostic  work.  The  services  secured 
from  this  resource  by  the  Crippled  Children's 
Program  are  included  in  the  table  on  p.  54. 
Of  the  146  persons  seen  at  the  Heart  Diag- 
nostic Center  during  1956,  102  of  them  are  on 
the  Crippled  Children's  register;  of  the  172 
persons  seen  in  1957,  107  of  them  are  on  this 
register. 

Hospitalization  for  the  acute  rheumatic 
fever  cases  is  limited  to  2  weeks ;  convalescent 
care  is  provided  when  necessary,  at  Shodair 
Hospital  in  Helena  under  a  special  financial 
arrangement.  Prophylactic  penicillin,  a  pre- 
ventive for  the  reoccurrence  of  Rheumatic 
Fever,  has  been  provided  for  128  children  dur- 
ing the  biennium. 

6,109  public  health  nursing  visits  were 
made  during  the  biennium  to  insure  continuity 
of  care  and  to  give  assistance  to  the  families. 

The  number  of  children  on  the  Crippled 
Children's  Register  for  the  last  five  years  on 
December  31  of  each  year  was : 

1052  4,064 

1953  4,526 

1954 4,968 

1955  4,890 

1956 5,028 

1957 5,281 


Another  trend  is  the  need  for  increased 
funds.  This  is  not  only  because  most  costs  have 
risen,  but  also  because  there  are  more  cases  in 
the  program  which  are  very  "expensive."  Ad- 
vancement in  medical  care  procedures  makes 
necessary  the  acceptance  of  many  cases  because 
corrective  care  for  them  is  now  possible  to  a 
greater  extent  than  ever  before.  These  pro- 
cedures require  highly  trained  and  skilled  spe- 
cialists and  costly  new  equipment.  Plastic  and 
heart  surgery  and  neuro-surgery  are  examples 
of  this. 

Another  significant  trend  is  the  develop- 
ment in  Montana  of  many  medical  and  surgical 
specialist  services  within  recent  years,  to  the 
point  where  now  it  is  possible  to  obtain  most 
of  these  specialized  services  within  the  State. 
The  Crippled  Children's  Program  has  played 
a  direct  role  In  helping  many  of  these  special- 
ized services  be  established,  with  such  services 
being  available  to  patients  on  a  private  phvsi- 
cian  basis  as  well  as  to  all  public  agencies  need- 
ing them. 

For  many  years  the  services  of  physical, 
speech  and  hearing,  and  occupational  therapists 
were  unavailable  in  the  State.  Now  there  are 
such  services  in  many  areas  of  the  State. 

Orthodontists,  prosthodontists  and  other 
specialists  in  cleft  lip-cleft  palate  repair  in  the 
State  have  extended  their  special  training 
within  the  last  few  years. 

Providing  care  within  the  State  for  these 
difficult  cases  brings  many  of  them  to  light 
who  were  previously  unknown.  When  parents 
hear  of  resources  within  accessible  distance 
they  are  motivated  to  seek  care  more  readilv 
for  their  handicapped  children. 

TABLE  5 

Hospitalization  of  Children  For  All 
Crippled  Children's  Services 
1952-1957  (by  calendar  year) 

Total 
5-Year 
1952  1953  1954  1955  1956  1957    Period 


No.  Children 
Hospitalized       123     155     181     165     195     217     1.036 

No.  Days  of 
Hospitali- 
zation    2561  4070  4809  3051  3314  2829  20,634 

Another  change  of  interest  is  that  the  num- 
ber of  children  hospitalized  has  risen  about 
76%,  while  the  total  number  of  days  of  hospi- 
talization has  increased  by  only  11%.  This  is 
shown  in  Table  5  above. 


—38— 


Montana   Cleft    Lip     and    Palate    Program 


Teams  are  located  at  Billings, 
Great  Falls  and  Helena.  Num- 
ber shown  in  each  county  in- 
dicates the  number  of  children 
from  the  county  registered  in 
the  program  and  the  number 
in  the  circle  shows  the  num- 
ber of  cleft  lip-cleft  palate 
births  from  the  county  during 
1957. 


Number  ot    Registered    Cases 
Cleft    Lip/Palate    Births  - 1957 


317 
36) 


With  the  tremendous  increase  in  hospital 
costs,  the  hospitalization  of  this  increased  num- 
ber of  children  would  have  been  impossible 
with  the  funds  which  have  been  available  for 
this  purpose. 

"The  Program  for  Children  with  Cleft  Lip- 
Cleft  Palate"  has  been  greatly  improved  due 
to  the  progress  being  made  in  the  "Team  Man- 
agement" of  these  cases. 

Montana  has  three  of  the  46  Cleft  Lip- 
Cleft  Palate  Teams  actively  functioning  in  the 
United  States.  These  teams  serve  the  children 
referred  from  all  parts  of  the  State. 

The  unique  feature  of  this  program  is  the 
"team  concept"  which  is  relatively  new.  The 
need  for  a  team  of  specialists  is  due  to  the  com- 
plexity of  these  problems.  These  team  mem- 
bers are  concerned  with :  surgery,  pediatrics, 
orthodontics,  prosthodontics,  speech  therapy, 
and  psychology.  Also  available  are  the  serv- 
ices of  public  health  nursing  and  medical  social 
work.  The  State  Board  of  Health  speech  and 
hearing  consultant  serves  as  the  team  coordi- 
nator. 

The  program  is  financed  by  a  five-year 
grant  to  the  State  Board  of  Health  by  the  U.S. 
Children's  Bureau.  At  the  beginning  of  the 
project  in  1955  it  was  estimated  that  there  were 
between  450  and  500  cleft  lip  and /or  cleft  pal- 
ate children  living  in  Montana  (under  age  21), 
who  had  not  had  the  benefit  of  the  combined  re- 
sources afforded  by  the  "team  approach." 
Many  of  these  children  had  received  prior  care 
under  the  State  Crippled  Children's  program. 


The  initiation  of  this  current  special  project 
was  designed  to  provide  the  necessary  services 
for  this  initial  backlog  of  cases,  as  well  a>  to 
initiate  services  to  the  newborn  cleft  lip-cleft 
palate  children.  It  is  anticipated  that  the  orig- 
inal backlog  of  older  cases  will  have  received 
the  necessary  care  by  1960. 

At  this  time  the  program's  structure  will  be 
adapted  to  provide  through  the  regular  Crip- 
pled Children's  funds  the  continuing  services 
for  the  estimated  30  new  admissions  each  year. 
Of  these  new  cases,  approximately  25  are  born 
in  the  State  and  the  others  are  new  cases  who 
moved  into  the  State. 
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Surgeon  Examines  Child. 

1  luring  the  biennium  64  cleft  lip-cleft  palate 
births  occurred  in  the  State.  Of  this  number 
47  are  registered  in  the  program.  A  total  of  317 
children  undei  21  years  of  age  are  registered. 
Since  the  initiation  of  the  program  to  the 
end  of  the  report  period  the  following  services 
have  been  given  : 

248  separate  evaluations 
100  separate    surgical    procedures 
172  authorization^  for  diagnostic  services, 
such  as:    facial  masks,  dental  models, 
cephalometric  x-rays 
103  dental  procedures,  including  26  ortho- 
dontic. 48  prosthodontia  and  29  oper- 
ative dentistry  procedures 
1,049  days  of  hospitalization   were  author- 
ized. 

It  was  during  this  biennium  that  the  serv- 
ices  of  a  psychologist  and  a  medical  social 
worker  were  added  to  the  teams  as  an  aid  in 
the   over-all   rehabilitation   effort. 

More  emphasis  has  been  placed  on  diag- 
nostic procedures  during  the  biennium.  Since 
May  1957  operative  dentistry  has  been  included 
among  the  services.  This  service  has  proven 
to  be  very  effective  for  without  it,  in  the  past, 
progress  on  some  cases  has  been  interrupted 
due  to  the  fact  that  the  child  did  not  have  a 
healthy  set  of  teeth  upon  which  to  base  fur- 
ther  orthodontia   or   prosthodontia   work. 

Plans  have  been  developed  to  increase  both 
professional  and  lay  education  and  more  fre- 
quent  contact  with  the  parents  will  be  made 
through   public  health  nursing  services. 


Technician  taking  cephalometric  x-ray. 

"The  Center  for  Cerebral  Palsy  and  Handi- 
capped Children"  in  Billings  is  attaining  more 
of  the  objectives  which  were  originally  planned 
for  the  tenter  to  carry  out. 

Since  1957,  the  Center  which  was  estab- 
lished in  1946,  has  been  sponsored  by  the  Mon- 
tana State  Board  of  Health,  the  Eastern  Mon- 
tana College  of  Education,  and  the  Billings 
School  District. 

NO.    CASES  OF   CEREBRAL  PALSY 
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417  clinics  have  been  held  at  the  Center.  At  these  clin- 
ics 309  evaluations  have  been  made  which  compares 
with  217  during  the  last  biennium.  Of  these  143  were 
seen  for  the  first  time  and  51  of  these  children  have 
attended  the  school  at  the  Center. 
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Child    seen    at    the    clinic    for 
Cerebral     Palsy    and     Handi- 
capped   children. 


It  is  administered  by  a  Board  with  repre- 
sentation  from  each  of  the  sponsoring  agen- 
cies. Prior  tn  July  1957,  the  Montana  Society 
for  Crippled  Children  and  Adults,  also  partici- 
pated as  a  Center  sponsor  financially,  and  had 
membership  on  the  Board. 

The  Billings  Kiwanis  Cluli  which  has  finan- 
cially supported  the  Center  from  its  inception 
through  the  Easter  Seal  Agency,  continues 
financial  assistance  to  the  Center  by  direct 
participation  on  a  special  need  basis.  The  Club 
works  closely  with  the  Board  through  a  repre- 
sentative invited  to  participate  in  the  Board 
discussions. 

The  Center,  originally  limited  to  children 
with  Cerebral  Palsy,  has  included  children 
with  other  handicaps  for  many  years.  It  also 
includes  both  school  and  pre-school  children. 
While  the  Center  primarily  provides  health 
services  for  these  children,  it  also  includes  a 
classroom  teaching  program  since  many  of  the 
children  seen  at  the  Center  are  unable  to  attend 
their  regular  schools. 

For  many  of  the  children,  especially  the 
pre-school  age,  the  teaching  program  is  as 
much  a  part  of  the  actual  therapy  as  is  the 
medical  service,  and  therefore  needs  the  coor- 
dination of  services  which  the  Center  provides. 

The  Center  is  handicapped  in  the  acceptance 
of  many  of  the  children  who  would  benefit,  be- 
cause it  lacks  domiciliary  facilities.  Children, 
therefore,  must  have  their  homes  in  Billings,  or 
be  acceptable  to  foster  home  parents.  Special 
transportation  is  also  needed  for  many  of  them. 


1  >uring  the  biennium  the  Center  program 
has  greatly  improved.  A  psychologist  has  been 
added  to  the  staff.  The  team  concept  of  care 
has  been  strengthened  by  the  close  staff  rela- 
tions between  the  Center  staff,  particularly  the 
teachers  and  the  Billings'  school  staff. 

Increased  integration  of  the  Center's  service 
with  the  academic  program  of  the  College,  one 
of  the  original  purposes  of  the  Center  in  1946, 
has  progressed  substantially  so  that  future 
teachers  graduating  from  the  College  will  be 
better  prepared  in  regular  and  special  education 
work  in  dealing  with  handicapped  children. 

This  integration  is  particularly  well  devel- 
oped in  the  speech  and  hearing  area  where  the 
program  of  the  College  and  the  Center  have 
been  completely  integrated  to  avoid  duplication 
and  confusion. 


Education. 
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Physical 
Therapy. 


Speech  and  Hearing  Therapy 


The  position  of  Coordinator,  vacated  dur- 
ing the  latter  part  of  the  biennium,  was  re- 
viewed and  changed  to  Coordinator  and  Edu- 
cational Director.  This  was  done  to  strengthen 
the  educational  part  of  the  program. 

The  position  also  carries  the  title  of  Assist- 
ant Professor  at  the  College.  In  addition  to 
the  medical  director,  the  coordinator  and  edu- 
cational director,  the  staff  consists  of  persons 
qualified  in  surgery,  pediatrics,  speech  and 
hearing  therapy,  occupational  therapy,  physi- 
cal therapy,  psychology,  public  health  nursing 
and  special  education  and  teacher  training. 
Various  other  specialists  in  medicine  and  edu- 
cation are  available  when  needed. 

The  Center  is  also  used  for  observation  in 
student  nurse  training  from  the  .Montana  State 
College  School  of  Nursing  and  the  Carroll  Col- 
lege School  of  Nursing  when  the  students  are 
in   residence  at  the  hospitals  in   Billings. 


Occupational  Therapy. 
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Dental  surveys  were 
conducted  in  five  commu- 
nities during  the  bien- 
nium.  These  communities 
were  Lewistown,  Butte, 
Sidney,  Circle  and 
Fairview. 

The  table  below  shows 
the  average  number  of  de- 
cayed, missing  or  filled 
permanent  teeth  per  child 
examined  for  each  of  these 
communities  The  table 
includes  four  selected  age 
groups. 


Fluoride  Content 

Age  in 
Years 

Less 
Butte 

than  1  ppm* 

Lewis- 
Sidney     town 

1   or  more  ppm 
CircleFairview 

9 

3.27 

2.5          2.21 

1.7          1.1 

10 

4.27 

3.0          2.35 

1.8          1.0 

11 

S.80 

2.9          2.78 

2.7          1.8 

12 

7.30 

4.7          3.71 

2.6          2.3 

The  fluoride  content  of  the  Butte  water 
supply  is  0.2  ppm  and  in  Sidney  it  is  0.3  ppm, 
while  in  Circle  and  Fairview  the  natural  fluo- 
ride content  is  3.3  ppm  and  2.1  ppm.  The  in- 
cidence of  decayed,  missing  and  filled  teeth  is 
from  two  to  three  times  higher  in  communities 
where  the  fluorides  in  the  public  water  supplies 
are  less  than  1  ppm.  The  table  shows  that  the 
12-year-olds  in  Butte  have  almost  three  times 
as  many  decayed,  missing  and  filled  teeth  as 
the  12-year-olds  in  Circle  and  Fairview. 

The  incidence  of  dental  decay  in  Lewistown 
where  the  fluoride  content  is  0.5  ppm,  which 
is  half  the  recommended  amount,  is  approxi- 
mately half  that  in  Butte  and  about  one-third 
higher  than  in  Circle  and  Fairview. 

The  purpose  of  the  dental  surveys  is  (1)  to 
determine  the  dental  needs  of  the  children  in 
the  community.    However,  they  also  serve  to 

*  ppm — parts  per  million 


Preliminary  survey  by  local  dentists  in  Bozeman  School  library.   This  preliminary 

survey  was  made  to  determine  the  benefits  of  the  controlled  fluoridation  of  the 

public  water  supply  in   Bozeman. 


{!)  motivate  a  better  dental  education  pro- 
gram in  the  schools  and  provide  a  more  mean- 
ingful educational  experience  for  the  children  ; 
(3)  call  attention  of  parents  to  the  need  for 
continued  dental  supervision  and  early  treat- 
ment when  needed;  (4)  point  up  the  need  for 
improved  dental  caries  preventative  measures 
in  the  community. 

The  clinical  examinations  were  done  by  the 
local  dentists  and  in  Circle  where  there  was  no 
local  dentist  the  clinical  examinations  were 
done  by  the  State  Dental  Director. 

The  larger  the  community,  the  more  staff  it 
takes  to  conduct  the  clinical  examinations.  In 
Butte,  for  instance,  1,300  children  in  6  schools 
were  involved.  It  took  24  dentists  who  volun- 
teered their  services;  teacher  and  principals  in 
the  six  schools ;  79  volunteers  from  the  Butte 
public  and  parochial  schools  Parent-Teacher 
groups ;  the  local  public  health  nurses ;  as  well 
as  the  State  public  health  personnel. 

The  city  of  Laurel  began  the  fluoridation  of 
its  municipal  water  supply  in   February   1958. 

The  natural  fluoride  content  in  the  Laurel 
public  water  supply  is  0.5  ppm.  Therefore  it 
is  necessary  to  add  only  enough  fluorides  to 
bring  the  rate  from  this  amount  to  1.0  ppm. 
which  is  the  recommended  amount. 
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<  Ither  Montana  cities  currently  fluoridating 
the  public  water  supplies  are  Miles  City, 
Roundup,  Chinook,  and    Bozeman. 

A  preliminary  .survey  of  the  effects  of  fluori- 
dation in  the  Bozeman  municipal  water  supply 
was  done  in  October  1956.  Although  Bozeman 
had  been  fluoridating  only  since  July  1953,  a 
little  over  three  years,  the  survey  already 
showed  a  reduction  in  the  incidence  of  dental 
caries  of  2d',  .  It  is  anticipated  that  the  results 
at  the  end  of  ten  years,  for  children  drinking 
fluoridated  water  all  their  lives,  will  be  similar 
to  studies  made  elsewhere  in  the  United  States 
and  the  world  of  about  a  <>!)',  over-all  reduc- 
t  ii  hi  in  dental  caries. 

An  annual  study  is  made  of  the  existing 
dental  services  at  the  eight  State  Institutions 
in  Montana.  This  is  done  in  an  effort  to  deter- 
mine the  State-wide  status  in  regard  to  dental 
care  for  the  persons  who  live  in  these  institu- 
tions. It  is  also  done  in  order  that  the  best  care 
possible  can  lie  provided  for  them.  After  the 
dental  services  are  reviewed  the  Dental  Direc- 
tor makes  recommendations  where  needed  to 
the  institutional  superintendent.  Supervision 
of  the  dentists  in  these  institutions  is  a  legal 
responsibility  of  the  State  Board  of  Health. 

Professional  and  public  education  programs 
have  been  carried  on.  In  October  1956,  a  two- 
dav    postgraduate    course    in    "Dentistry    for 


Children"  was  held  in  Livingston.  It  was  the 
third  such  course  offered  to  the  dentists  of  the 
State  by  the  State  Board  of  Health  in  coopera- 
tion with  the  Montana  State  Dental  Associa- 
tion. 

Assistance  was  provided  in  Butte  for  edu- 
cational programs  in  the  school  and  commu- 
nity. Community  education  assistance  was 
given  in  Helena.  Educational  articles  and  ma- 
terials have  been  prepared.  8,933  pamphlets 
on  dental  health  wire  distributed. 

The  State  Laboratory  has  provided  in- 
creased services  to  dentists  in  the  "lactobacilli 
count  program".  This  service  is  provided  be- 
cause there  is  a  definite  correlation  between  the 
number  of  lactobacilli  present  in  the  mouth 
and  that  of  the  incidence  of  dental  caries.  The 
number  of  lactobacilli  can  be  controlled  by  a 
dietary  program  resulting  in  a  decicled  reduc- 
tion in  the  incidence  of  dental  decay. 

After  the  dentist  i^ets  the  "count"  data,  he 
can  a.-sist  tin-  patient  to  adjust  bis  diet,  thus 
reducing  the  lactobacilli  in  the  mouth  and 
therefore  the  incidence  of  dental  caries. 

This  program  was  initiated  during  the  last 
few  months  of  the  last  biennium.  1  luring  that 
time  227  specimens  were  examined.  During 
the  current  biennium  the  number  of  specimens 
examined  has  increased  to  1.243. 


*      *      * 


Richland   County   Health   Council  and    Sidney   P.-T.A.   found   the   immunization 
status  in  the  county  lower  than  expected. 


-44- 


Disease  Reporting 

The  years  1956  and  1Q57  saw  few  significant 
changes  in  the  numbers  of  diseases  reported 
by  Montana  physicians  to  the  State  Board  of 
Health. 

(  )f  the  reportable  diseases,  quite  a  few  are 

virtually  unknown  in  the  State.  Others,  some 
of  which  in  the  past  have  been  problems,  are 
now  becoming  increasingly  rare:  malaria, 
rabies  (in  Man),  smallpox,  tetanus.  Rocky 
Mountain  Spotted  Fever,  chancroid  and  ty- 
phoid fever.  Of  principle  interest  is  that  1957 
marked  the  fifth  consecutive  year  without 
smallpox. 

With  14  cases  of  diphtheria  occurring  in 
1957,  it  is  obvious  that  immunization  levels  in 
some  areas  are  inadequate,  and  relatively  little 
improvement  over  the  1951-55  median  has 
occurred. 

In  Richland  County,  an  interesting  survey 
was  made  to  determine  the  immunization 
status  of  children  from  infancy  through  the 
second  grade.  It  was  conducted  by  the  Rich- 
land County  Health  Council  and  the  Sidney 
P-T.A.  with  assistance  from  the  State  Board 
of  Health. 

The  result-  of  this  survey  may  be  typical 
of  many  Montana  communities.  The  chart 
below  shows  the  part  of  the  total  number  of 
children  in  the  survey  who  were  unprotected. 


POLIO 


Diphtheria, 
Whooping 
Small-     Cough  and     1st  and  2nd      3rd 
pox  Tetanus         Shots  Shot 


Sidney     1/3 

Rest  of   County     1/2 


1/5 
1/3 


1/4 

1/4 


1/3 

1/3 


Booster  shots  of  D.P.T.  (to  protect  them 
against  diphtheria,  pertussis — whooping  cough 
—and  tetanus)  were  needed  by  a  large  percent- 
age of  the  children  in  both  groups. 


Certain  Montana  counties  with  full-time 
health  departments  of  long  standing  have  well 
developed  immunization  programs  operating  in 
close  cooperation  with  the  private  physicians. 
In  Cascade  and  Gallatin,  in  particular,  im- 
munization levels  are  very  satisfactory  with 
usually  more  than  85-90%  of  the  school  age 
children   fully   protected. 

Dysentery  (amoebic  and  bacillary),  infec- 
tious hepatitis,  salmonella  infections,  (includ- 
ing tvphoid  and  paratyphoid)  are  all  indicators 
of  community  and  personal  hygiene.  1956  and 
1957  were  epidemic  years  for  infectious  hepa- 
titis. Typhoid  has  decreased,  but  all  other  sal- 
monella are  increasing,  though  possibly  as  a 
result  of  better  reporting.  1956.  with  265  re- 
ported cases,  was  an  epidemic  year  for  bacil- 
lary dysentery. 

1.073  cases  of  whooping  cough  and  two 
deaths  were  reported  in  1957.  This  is  not  an 
indicator  of  vaccination  however,  since  this 
disease  does  occur  in  a  milder  form  in  well- 
immunized  children. 

Cancer  is  one  of  the  diseases  which  are 
characteristically  under-reported.  Both  1956 
and  1957  fell  far  below  the  previous  5-year 
median.  Complete  reporting  of  cancer  is  essen- 
tial to  the  epidemiologic  evaluation  of  this 
disease  as  it  occurs  in  the  different  counties, 
races,  occupational  groups,  etc..  of  the  State. 

Epilepsy,  occupational  diseases,  and  rheu- 
matic fever  are  examples  of  other  diseases 
which  are  of  considerable  importance  to  health 
and  welfare  but  seldom,  if  ever,  reported. 

During  this  report  period  the  Communicable 
Disease  Rules  and  Regulations  previously  re- 
vised and  adopted  were  reprinted  and  1,200 
copies  distributed.  At  the  request  of  the  Mon- 
tana Medical  Association  a  summary  of  report- 
able disease  information,  "Physicians  Quick 
Reference  Chart"  was  prepared  and  800  copies 
distributed. 
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Virus  Diseases  Assume  Increasing  Importance 


The  1957  epidemic  of 
Asian  Influenza  (30,692 
reported  cases)  can  prop- 
erly be  compared  with  the 
epidemic  years  of  1918 
(21'. 149  cases  )  ;  1938 
i  18,655  cases);  and  1932 
(25,' '84  cases).  In  Mon- 
tana, as  elsewhere  in  the 
nation,  there  was  concern 
that  sharp  epidemics  of 
influenza  might  paralyze 
essential  community  serv- 
ices. Accordingly  an  Ad- 
visory Committee  on  In- 
fluenza was  appointed  by 
the  Governor  and  recom- 
mendations were  made  for 
certain  criteria  in  the  use 
of  the  Asian  Influenza 
vaccine  during  the  period  of  short  supply.  The 
priorities  were  removed  when  the  vaccine  sup- 
ply became  sufficiently  available. 


o  5 


oo    i  o    l    i    I    i  in    i    l    I    l  o    i    i    I    I  in    l    I    I    I  b 
=     cm  oj  io  to  «r 

So  <f>  o>  <y>  o> 


in    I    I 

01 


™o    I    I     I    llO 
m  m 

en  eft 


REPORTED  CASES  OF  INFLUENZA, MONTANA 
JANUARY—  DECEMBER       19  57 


ir  (t  >. 
<  uj  <  a.  < 
-»     n-     2     <    5 


a 


>;  « 


b 

o 


>    o 

o    uj 

Z      Q 


The  newly  established  Virus  Laboratory  of 
the  State  Board  of  Health  was  called  upon 
during  this  epidemic  period  to  confirm  the 
causative  strain  of  influenza  involved.  A  large 
number  of  throat  washings  and  blood  speci- 
mens were  received  from  a  number  of  com- 
munities throughout  the  State.  Epidemiologi- 
cally,  it  was  not  necessary  to  confirm  the 
diagnosis  in  every  case,  and  66  positive  sero- 
logies and  10  virus  isolations  were  more  than 
sufficient  to  establish  the  virus  of  Asian  Influ- 
enza as  the  causative  agent. 

Despite  the  large  number  of  cases,  only  25 
deaths  were  attributed  to  Influenza  during 
this  period,  with  21  of  the  deaths  occurring  in 
age  groups  over  60. 
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Vaccination  against  poliomyelitis  lags.  At 
the  end  of  the  biennium,  an  estimated  200,000 
Montanans  under  the  age  of  40  had  not  had 
adequate  protection  against  poliomyelitis.  Con- 
sidering the  I'ear  which  this  disease  engenders 
and  the  information  made  available  concerning 
the  effectiveness  and  safetj  of  the  vaccine,  the 
failure  of  so  sizable  a  percentage  of  the  popu- 
lation to  take  advantage  of  this  protection  is 
difficult  to  explain. 

The  full  effect  of  the  Salk  vaccine  has,  of 
course,  not  yet  been  felt  in  Montana.  This  is 
due  to  the  fact  that  the  years  since  its  intro- 
duction would  normally  he  expected  to  he  low 
incidence  years. 

1951  t"  1955  were  epidemic  years  for  polio- 
myelitis in  Montana.  At  the  time  of  the  wide 
scale  introduction  of  the  Sail-;  vaccine  in  late 
1955,  the  incidence  of  this  disease  was  already 
declining  sharply,  as  can  he  .seen  in  the 
graph  below. 

Some  of  the  credit  for  this  decline  is,  how- 
ever, undoubtedly  due  to  the  vaccine  itself. 

It  is  interesting  to  note  that  of  the  55  polio 
cases  (if  1956,  no  case  was  reported  as  having 
received  a  complete  series  of  vaccinations.  In 
1957,  of  12  reported  cases, 
only  one,  a  non-paralytic 
case,  had  received  a  se- 
ries of  three  shots.  In  the 
first  half  of  1958,  of  elev- 
en cases  (ten  of  which 
were  paralytic),  none 
were  fully  vaccinated. 

The  vaccine  does  not 
prevent  infection  with  the 
polio  virus,  but  it  is  of 
value  in  preventing  paral- 
ysis. In  the  next  epidemic 
year,  which  could  be  any- 
time from  1958  onward, 
the  curve  which  is  pres 
ently  downward,  c  o  u  1  d 
easily  be  reversed  by  large 
numbers  of  paralytic  cases 
if  a  large  number  of  the 
population  remains  unvac- 
cinated.  £  % 


Vaccination  programs  in  Montana  began 
with  the  field  trials  of  1954,  during  which  time 
3,130  children  were  immunized.  These  field 
trials,  involving  four  counties  were  sponsored 
and  supported  financially  by  the  National 
Foundation  for  Infantile  Paralysis.  They  were 
carried  out  by  the  State  Board  of  Health  with 
the  cooperation  of  local  physicians,  public 
health    staff   and    volunteers. 

In  the  sprint;  of  1955,  the  State  Board  of 
Health  received  polio  vaccine  from  the  NFIP 
for  the  first  and  second  grade  school  children 
in  Montana.  During  this  period  11,430  chil- 
dren were  given  two  doses  of  polio  vaccine. 

In  September  1955  Montana  received  its 
first  shipment  of  Federally  financed  vaccine. 
This  was  made  possible  through  the  passage 
of  the  Federal  Polio  Vaccine  Assistance  Act 
,,f  1955  which  became  active  in  July  1955.  This 
program  ended  on  June  30,  1957. 

(  )n  the  National  and  State  levels  advisory 
committees  were  extremely  helpful  during  the 
field  trials  and  also  during  the  time  of  the  Vol- 
untary Control  Program. 

In  1955  when  polio  vaccine  was  expected  to 
lie  available  to  the  public,  a  Voluntary  Control 
Program  was  adopted  nationally  by  the  Pres- 
ident's National  Advisory  Committee.  This 
Committee  consisted  of  representatives  of  the 
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American  Medical  Association,  the  American 
Pharmaceutical  Association,  the  polio  vaccine 
producers,  and  other  related  national  profes- 
sional  organizations   and   the   lay   public. 

Beginning  with  the  field  trials,  the  Montana 
Medical  Association's  Special  Polio  Committee 
began  meeting  and  advising.  This  MM  A 
committee  was  broadened  at  the  time  of  the 
Voluntary  Control  Program.  It  included  a 
representative  of  the  Montana  Pharmaceutical 
Association  and  a  representative  of  the  Mon- 
tana Congress  of  Parents  and  Teachers.  With 
these  additions  the  committee  became  the 
State  Polio  Advisory  Committee. 

The  Governor  designated  the  Executive 
Officer  of  the  State  Board  of  Health  to  main- 
tain relationships  with  the  National  Advisory 
Committee. 

Through  the  State  Polio  Advisory  Com- 
mittee, a  State  Plan  for  the  use  of  polio  vac- 
cine in  Montana  was  developed  and  concurred 
in  by  the  State  Board  of  Health. 

From  each  vaccine  producer's  release  of 
vaccine,  the  National  Advisory  Committee  set 
up  the  allocation  of  the  vaccine  to  the  States. 
This  allocation  was  based  on  the  then  eligible 
population  groups. 

In  the  beginning,  the  eligible  group  con- 
sisted of  children  between  the  a,L,res  of  five  and 
nine  years.  It  was  later  broadened  by  steps  to 
include  persons  of  other  age  groups  until  it 
finally  included  adults.  The  age  group  exten- 
sions were  established  on  the  basis  of  suscep- 
tibility to  polio  and  to  the  amount  of  vaccine 
available. 

Montana's  allotment  of  vaccine  from  each 
manufacturer's  release  was  distributed  into 
both  the  commercial  and  public  channels,  so 
that  at  all  times  the  vaccine  was  available  for 
use  in  the  State  in  both  channels. 

Some  of  the  problems  of  arriving  at  an 
equitable  distribution  of  the  vaccine  were  that : 
( 1  )  the  availability  of  the  vaccine  did  not  al- 
ways coincide  with  the  demand,  (2)  during  the 
voluntary  control  program  the  releases  of  vac- 
cine were  as  small  as  1500  c.c.'s.  with  a  large 
number  varying  from  1500  c.c.'s  to  5,000  c.c.'s. 
That  made  an  equal  distribution  of  each  re- 
lease by  county  or  by  physician  impracticable. 
(3)  The  State  Board  of  Health  did  not  have 
control  over  commercial  shipments  of  vaccine 
received  in   Montana. 


Through  the  analysis  of  reports  from  manu- 
facturers of  all  vaccine  shipped  into  the  State, 
the  reports  of  its  sale  by  pharmacists  and  the 
reports  of  its  use  by  local  physicians,  the  State 
Board  of  Health  advised  manufacturers  of  in- 
equitable distribution  when  it  occurred.  Manu- 
facturers reporting  was  complete,  and  while 
reporting  of  individual  pharmacists  and  physi- 
cians in  the  State  was  not  complete  in  some 
areas,  the  cumulative  data  was  most  valuable 
in  identifying  the  trends  and  use  of  vaccine  in 
the  counties.  However,  through  the  coopera- 
tion of  manufacturers,  pharmacists  and  physi- 
cians an  equitable  distribution  plan  as  it  related 
to  demand  and  availability  operated  between 
the  time  of  the  first  allocation  of  vaccine  on 
July  31.  1955  until  the  controls  were  lifted  on 
July  26,  1056. 

Initially  most  of  the  vaccine  was  released 
commercially.  Of  the  first  43.000  c.c.'s  released 
by  September  1955,  38,700  c.c.'s  went  into 
commercial  channels.  4300  c.c.'s  into  public 
channels.  By  February  1956  when  105.000  c.c.'s 
had  been  released  to  the  State,  the  vaccine  was 
divided  equally  between  public  and  commercial 
channels. 

By  the  end  of  the  control  period  the  public 
vaccine  slightly  exceeded  the  commercial  vac- 
cine. The  total  amount  allocated  to  Montana 
was  331.146  c.c.'s  of  which  commercial  chan- 
nels received  159,651  c.c.'s  and  171,495  c.c.'s 
went  into  public  channels. 

From  the  beginning  of  the  voluntary  con- 
trol program  to  the  end  of  June  30,  1958, 
774,558  c.c.'s  of  vaccine  were  received  in  Mon- 
tana of  which  amount  Federal  funds  purchased 
259,872  c.c's. 

The  use  of  Federally  financed  polio  vaccine 
at  the  local  level  was  based  on  a  plan  of  local 
operation  which  was  adopted  by  the  SBH  upon 
advice  of  the  State  Polio  Advisory  Committee. 

Several  counties  that  at  first  refused  the 
Federal  vaccine  program  later  accepted  it.  It 
was  unavoidable  that  counties  rejecting  the 
Federal  vaccine  faced  some  inequity  in  the 
availability  of  vaccine  in  as  much  as  the  control 
program  could  not  assure  any  compensatory- 
increase  in  the  amount  available  through  com- 
mercial channels. 

Most  of  the  public  vaccine  allotted  to  the 
State  during  the  period  of  control  was  air- 
shipped  in  bulk  to  the  SBH  in  Helena  and 
immediately  redistributed. 
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SYPHILIS    AND    GONORRHEA   REPORTED  CASE   RATES 
PER    100,000    POPULATION 
MONTANA,  1948  -  1957 


120 

110 

100 

2  90 

4 

j?  80 
o 

*  70 

a 

in 

5  60 

l 

m    50 
u 
o 

§  40 
d 
=  30 

hi 

"■  20 

0J 
III 

<  10 


<d  en  o 

*  <r  m  m 

<j>  <y>  w  2 

On  the  other  hand,  commercial  allocations 
required  additional  time  for  individual  ship- 
ments by  the  manufacturers  to  local  physicians 
or  local  pharmacists.  Very  little  of  the  vaccine 
was  through  wholesale  channels  during  the 
control  program. 

Polio  vaccine  purchased  with  Federal  funds 
was  used  in  the  counties  according  to  local 
community  option  as  follows  : 

Start  End 

Vaccine  used  exclusively 

public  clinics  16  Counties         15   Counties 

Vaccine  used  exclusively 
through  private 
physicians'  offices  ..     24  Counties         13  Counties 

Vaccine  used  both  in 
public  clinics  and 
private  offices  9  Counties         23  Counties 

Vaccine  rejected  6  Counties  3  Counties 

Vaccine  rejected  in  some 
communities  and 
accepted  in  others  ..       1   County  2  Counties 

TOTAL  56  56 

Federal  funds  allocated  to  the  State  Board 
of  Health  for  the  purchase  of  polio  vaccine 
amounted  to  $172,222.00.  Added  to  this  were 
funds  from  local  tax  money,  local  contributions 
by  various  groups,  particularly  the  P.T.A.'s 
and  the  local  chapters  of  the  NFIP,  totaling 
$11,659.28,  making  a  grand  total  of  $183,881.28. 

From  June  30,  1957  onward,  vaccinations 
were  administered  either  by  private  physicians 
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or  on  an  individual  basis  or  in  locally  spon- 
sored clinics  with  local  funds. 

With  tin-  utilization  of  vaccine  which  pro- 
tects, not  against  infection,  hut  against  paraly- 
sis, it  becomes  particularly  important  to  con- 
firm, by  laboratory  methods,  each  community 
outbreak. 

Tlie  State  virus  laboratory  undertook  this 
work  in  their  temporary  quarters  in  Helena  in 
January  1958.  Of  the  eleven  cases  occurring 
during  the  last  six  months  of  the  biennium, 
the  diagnosis  was  confirmed  by  virus  isolation 
in  nine  cases  and  by  serological  study  in  one 
case. 

Previous  to  that  time,  through  assignment 
of  staff  and  arrangement  with  the  U.S.  Public 
Health  Research  Laboratory  at  Hamilton, 
polio  virus  work  was  done  there  by  the  State 
Board  of  Health. 

t/etteneat  'DUeeue 

Although  venereal  disease  is  not  the  major 
disease  problem  in  Montana,  the  graph  above 
indicates  it  is  still  significant. 

During  the  last  ten-year  period  the  inci- 
dence of  both  these  diseases  has  continued  to 
decline  in  Montana  as  well  as  in  the  nation. 
This  decline  is  particularly  striking  with  ref- 
erence to  primary,  secondary  and  early  latent 
syphilis  in  which  the  national  average  for  1957 
was  3.8  per  hundred  thousand  population.  Mon- 
tana, always  somewhat  below  the   nation,  re- 
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ported  an  incidence  of  1.6  cases  of  early  syphilis 
for  1957. 

To  improve  Y.I),  control,  the  State  Board 
of  Health  in  cooperation  with  the  I'.S.  Public 
Health  Service,  established  a  special  V.D.  con- 
trol project  in  late  1957. 

The  control  of  V.D.  is  dependent  primarily 
on  early  diagnosis,  effective  treatment  and  the 
locating',  and  bringing  to  treatment,  contacts  oi 
each  and  every  case.  In  this  State  the  diag- 
nosis and  treatment  of  V.D.  is  Usually  dune  by 
the  private  physicians  while  the  public  health 
nurses,  in  cooperation  with  these  physicians  do 
contact  tracing  and  investigations.  This  results 
in  getting  an  increased  number  of  contacts  to 
the  physicians 

This  special  project  is  concerned  with 
il)  continued  improvement  in  physician  re- 
porting and  in  making  the  reports  complete; 
(2)  improved  contact  tracing:  (4)  professional 
anil  public  education  and  (4)  continued  lab- 
oratory services. 

An  established  system  for  the  exchange  of 
V.D.  information  among  the  professional  per- 
sonnel has  heel:  put  into  operation  making  pos- 
sihle  the  systematic  tracing  of  Y.l).  contacts 
and  the  improvement  of  physician  reporting. 

A  public  health  nurse  has  been  added  to  the 
staff  to  assist  in  the  professional  supervision 
of  the  case  register  and  to  give  direct  service- 
in  counties  where  there  is  no  public  health 
nursing  service.  An  increased  amount  of  pub- 
lic health  nursing  consultant  service  has  been 
made  possible  due  to  the  reorganization  of 
staff  responsibilities. 

Statistical  tabulation  shows  the  local  pub- 
lic health  nursing  visits  in  the  first  six  months 
of  the  project  have  equalled  the  number  of 
visits  made  during  each  of  the  two  previous 


V.D.  Area  Nursing  Conference  held  in  Billings. 


calendar  years  That  is  86  public  health  nurs- 
ing visits  were  made  in  the  first  six  months 
of  the  project  as  compared  with  78  in  1956  and 
89  m  1957. 

Professional  education  in  V.D.  has  includ- 
ed: a  medical  lecture  series  for  the  eleven 
district  medical  societies;  in-service  training 
for  State  stafi  involved  in  the  control  program  ; 
local  health  department  stiff  and  public  health 
nurses  from  key  areas;  four  area  nursing  con- 
ferences  in    various   parts   oi    the   State. 

An  exhiibt  mi  the  importance  of  V.D.  re- 
porting was  prepared  and  displayed  at  the 
Montana  .Medical  Association  State  meeting 
in  1957. 

Cancer 

Cancer  is  very  significant  in  Montana's  dis- 
ease picture.  The  second  leading  cause  of  death 
in  the  State  is  cancer. 

In  1957  there  were  ^7.^  deaths  from  cancer, 
lor  a  cancer  death  rate  of  128.8  per  100,000 
population,  (inly  heart  disease  claims  more 
deaths  each  year  in  Montana. 

I  'espitc  shortages  of  staff,  a  cancer  register, 
based  on  confidential  reports  from  physicians, 
has  been  maintained  by  the  State  Board  of 
Health  for  the  past  12  years.  Muring  this  bi- 
eiiniuin.  each  reported  case  was  recorded  on 
IBM  cards  for  ease  in  tabulation  and  analysis. 

The  greatest  handicap  to  date  iii  the  main- 
tenance of  the  register  has  been  an  under- 
reporting of  cases  by  the  private  physicians 
In  1957,  the  poorest  reporting  year,  only  963 
cases  were  added  to  the  register,  of  which  S73 
first  came  to  the  attention  of  the  State  Board 
of  Health  on  the  death  certificate.  1  'espitc  this 
obvious  handicap,  the  register  now  contains  in- 
formation on  more  than  15.000  cases  of  cancer 
in  the  State. 

In  1957,  a  preliminary  tabulation  of  the  first 
10,000  cases  reported  to  the  register  was  car- 
ried out.  At  the  present  time  plans  are  being 
made  for  an  analysis  of  the  first  15,000  cases 
reported.  Since  a  considerable  percentage  of 
these  cases  were  reported  for  the  first  time  at 
death,  certain  types  of  analysis  will  be  impos- 
sible.  Reported  incidence  by  counties,  occupa- 
tion, site,  etc..  will,  however,  provide  useful 
information  to  both  official  and  unofficial 
agencies  concerned  with  this  problem. 

In  cooperation  with  the  Cancer  Committee 
of    the    Montana    Medical    Association,   special 
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efforts   are   underway    to    improve    tlie   cancer 

register  in  order  to : 

1.  Provide  more  complete  information  con- 
cerning the  epidemiology  of  cancer  in 
Montana 
2.  Make  information  available  for  evaluat- 
ing progress  in  the  treatment  of  this 
disease 
3.  Improve  follow-up  services  and  their 
evaluation.  In  September  1956  the  Can- 
cer Committee  of  the  Montana  Medical 
Association  approved  the  use  of  public 
health  nurses  in  the  follow-up  of  Cancer 
patients  no  longer  under  medical  sur- 
veillance, at  the  request  of  or  with  the 
approval  of  the  private  physician. 

Identifiable  data  is,  of  course,  strictly  con- 
fidential and  is  released  only  to  the  attending 
physician. 

In  cancer  education,  during  the  biennium, 
the  Montana  Division  of  the  American  Cancer 
Society,  the  State  Hoard  of  Health,  and  the 
Montana  Medical  Association  sponsored  medi- 
cal refresher  courses  in  Cancer  Diagnosis. 
Lectures  were  held  in  eleven  centers  of  the 
State. 

Cancer  Education  Seminars,  for  selected 
high  school  teachers,  were  held  in  five  areas 
of  the  State:  Bozeman,  Glasgow,  Havre,  Great 
Falls  and  Lewistown.  This  was  a  jointly  spon- 
sored program  of  the  Montana  Division  of  the 
American  Cancer  Society,  the  State  Depart- 
ment of  Public  Instruction  and  the  State  Board 
of  Health. 


Tuberculosis 

Of  the  communicable  diseases,  tuberculosis 
continues  to  be  the  principal  cause  of  death 
and  disability  in   Montana. 


NO  TUBERCULOSIS  CASES  AND  NO  DEATHS 
MONTANA 
1920  -  1957 


The  tuberculosis  problem  is  largely  cen- 
tered in  those  counties  with  large  Indian  or 
mining  populations.  This  was  pin-pointed  by 
the  1952-55  State-wide  chest  x-ray  survey 
pn  igram. 

The  highest  rate  of  tuberculosis  by  occupa- 
tion, (other  than  the  unclassified  group  of 
workers),  as  revealed  by  this  survey,  is  among 
the  group  working  in  personal  services  such 
as  those  preparing  and  serving  food,  barkeeps, 
etc.  Miners,  quarry  workers  or  oil  workers 
had  the  second  highest  rates. 

Jail  inmates,  alcoholics,  transients  and  in- 
mates of  In unes  for  the  aged,  also  characteris- 
tically have  high  rates  of  tuberculosis. 

To  meet  the  problem,  several  steps  have 
been  taken  to  strengthen  the  existing  tuber- 
culosis control  program.    Among  them  are: 

Stabilization  of  medical  directorship  of  the 
disease  control  program. 


Education  in  the  Cancer  Con- 
trol Program  was  the  subject 
discussed  by  physicians,  public 
health  personnel,  educators 
and  Cancer  Society  represent- 
atives in  five  centers  in  the 
State. 
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Assignment  of  public  health  nursing  con- 
sultant services  to  provide  continuitv  of 
case  supervision  at  the  State  level. 

Improvement  of  public  health  nursing  serv- 
ice in  tuberculosis  control.  This  was 
clone  during  this  biennium  through  the 
already  existing  in-service  training  pro- 
gram, and.  in  addition,  educational  pro- 
grams were  held  each  year  for  public 
health  and  hospital  nurses  in  cooperation 
with  the  Montana  Tuberculosis  Associa- 
tion. Small  conferences  for  public  health 
nursing  staffs  have  also  been  held. 

The  case  register  record  system  has  been 
reviewed  and  revised,  and  the  procedures 
have  been  simplified.  This  includes  ex- 
change of  information  between  private 
physicians,  public  health  services  and 
the  State  Sanatorium. 

The  establishment  of  improved  policies  be- 
tween the  State  Board  of  Health  and 
other  State  and  local  agencies  is  under- 
way. Work  on  this  has  been  started  be- 
tween the  State  Board  of  Health,  the 
Sanatorium,  the  l.S.P.H.S.  Division  of 
Indian  Health,  and  the  four  full-time 
health  departments. 

Local  registers  have  either  been  estab- 
lished or  are  being  established  in  coun- 
ties where  there  are  local  public  health 
services 

IBM  tabulation  has  been  initiated  to  make- 
statistical  information  more  readilv 
available. 

Plans  are  underway  in  the  development  of 
a  cooperative  plan  with  the  U.S.P.H.S. 
Division  of  Indian  Health  for  either  an 
annual  or  semi-annual  x-raying  of  the 
Indian  population  on  the  reservations. 

In  order  to  improve  the  tuberculosis  control 
program,  ways  and  means  must  further  be 
found  to: 

Intensify  the  service  already  underway. 
Find  cases  earlier  and  bring  about  imme- 
diate isolation  to  prevent  the  further 
spread  of  the  disease.  Over  50%  of  the 
cases  admitted  to  the  case  register  dur- 
ing the  five-year  period  (1953-1957) 
were  either  moderately  advanced  or  far 
advanced  on  admission. 


Keep  the  tuberculous  patients,  who  are 
hospitalized,  in  the  hospital  until  they 
are  ready  for  medical  discharge.  During 
the  period  from  January  1  to  May  1, 
1958,  the  State  Tuberculosis  Hospital 
reported  182  patients  discharged.  Of 
these  17' (  were  against  medical  advice. 
33^5  of  all  Indian  patients  discharged 
during  this  period  were  against  medical 
advice.  These  patients  are  not  receiv- 
ing maximum  benefit.  In  addition  to 
more  education,  strict  controls  will  have 
to  be  used  in  some  instances. 

Improved  community  understanding  of  the 
problem  and  improved  community  edu- 
cation are  essential.  The  educational 
program  must  be  adapted  to  the  particu- 
lar level  of  understanding  of  the  various 
groups. 

Procedures  in  high  incidence  areas  need  to 
be  adjusted  to  fit  specific  problems  and 
services  must  be  concentrated  in  these 

areas. 

Increased  local  public  health  services  are 
necessary.  The  establishment  of  full- 
time  health  departments  and  the  employ- 
ment of  more  public  health  nurses,  not 
only  in  the  counties  without  them,  but 
also  an  improvement  of  the  ratio  of 
public  health  nurses  to  the  population 
served. 

From  the  map  on  page  3>  it  will  be  noted 
that  in  no  area  is  there  even  a  minimum  number 
of  public  health  nurses  (one  P.H.N,  to  3.000 
population)  to  carry  on  a  generalized  program, 
of  which  tuberculosis  is  one  of  the  very  im- 
portant programs. 

However,  in  Public  Health  District  I  (Big 
Horn  and  Rosebud  Counties)  where  the  high- 
est ratio  of  public  health  nurses  to  population  is 
found,  there  were  only  16  reported  cases  of  tu- 
berculosis in  1957.  |n  the  rest  of  the  State  where 
the  public  health  nursing  coverage  is  either 
non-existent  <  r  where  the  ratio  of  nurses  to 
population  is  too  low  to  expect  a  good  case- 
finding  program,  there  were  267  reported  cases. 
In  fact,  two  of  these  counties  where  the  ratio 
of  public  health  nurses  to  population  is  one  to 
more  than  20,000  population,  there  were  80 
cases  of  diagnosed  tuberculosis. 
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During  1957  there  were  777  nursing  visits 
made  to  diagnosed  cases  and  1,791  visits  to  con- 
tacts and  suspects.  If  nursing  services  were 
adequate  in  the  State  these  figures  would  be 
increased  dramatically.  It  could  well  be  ex- 
pected, that  the  visits  to  contacts  and  suspects 
would  be  increased  as  much  as  five  times. 

Tuberculosis  is  an  insidious  disease,  that 
is.  its  effect  is  much  more  serious  than  is  read- 
ily apparent.  Its  very  lack  of  abruptness  in 
onset  constitutes,  perhaps,  the  greatest  obstacle 
to  effective  control.  Consequently  each  case 
must  be  meticulously  followed  and  each  known 
contact  viewed  with  a  high  degree  of  suspicion. 
The  objective  therefore  of  the  practicing  physi- 
cians  and  the  public  health  nurses  is  to  bring 
each  case  to  medical  care  before  the  family 
and    other    contacts   become    infected. 

Medical  Refresher  Courses  were  provided 
through  the  cooperation  of  the  Montana  Medi- 
cal Association,  the  Montana  Tuberculosis 
Association,  and  the  State  Board  of  Health. 
They  were  held  in  eleven  areas  of  the  State. 

The  preparation  of  a  series  of  35  mm  coloi  ed 
slides  for  use  in  depicting  life  at  the  State  Sana- 
torium at  Galen  has  been  started.  When  com- 
pleted, early  in  the  biennium,  the  slides  will  be 
available  on  loan.  These  slides  are  primarily  for 
public  health  staff  use  with  patients  who  arc 
in  need  of  sanatorium  care,  or  with  families 
of  these  patients.  They  will  also  be  used  in 
familiarizing  citizens  with  this  State  resource. 
They  were  prepared  in  <  ooperation  with  the 
Galen  staff. 

Heart  Disease 

Heart  disease  continues  as  Montana's  num- 
ber one  cause  of  death,  and  one  of  its  principle 
causes  of  disability. 


The  program  of  principle  interest  in  this 
field  is  that  related  to  the  establishment  of  the 
Rheumatic  Fever  and  Heart  Diagnostic  Cen- 
ter in  Great  Falls.  This  Center,  established 
by  the  Slate  Board  of  Health  in  1956,  is  an  ex- 
tension of  the  Board's  Rheumatic  Fever  Diag- 
nostic Center  established  in  1949.  and  was 
developed  with  the  assistance  of  the  rheumatic 
fever  and  heart  disease  committee  of  the  Mon- 
tana Medical  Association  and  the  Montana 
Heart   Association. 

'I  he  purpose  of  the  Center  is  to  serve  all 
Montana  physicians  on  a  diagnostic  and  con- 
sultive  basis.  It  grew  out  of  the  specialized 
needs  of  rheumatic  and  congenital  heart  dis- 
ease patients  under  the  care  of  private  physi- 
cians, in  addition  to  those  eligible  for  care 
under  the  Board's  Crippled  Children's  program. 
Its  establishment  permits  for  the  first  time, 
the  handling  of  the  most  difficult  diagnostic- 
cardiac  problems,  (especially  as  they  relate  to 
heart    surgery)    within    the    State. 

All  patients  are  referred  to  the  Center  by  a 
Montana  physician  who  receives  a  complete 
report  on  each  patient.  The  patients  are  then 
seen  at  the  Board's  Rheumatic  Fever  and  Heart 
Diagnostic  Clinic  which  is  housed  in  the  City- 
County  Health  Department  in  Great  Falls. 
Routine  studies  are  made  there  which  include 
a  careful  history,  physical  examination,  elec- 
trocardiogram, complete  laboratory  blood 
work,  fluoroscopic  examination  and  nurse  in- 
terviewing. When  more  exhaustive  studies  are 
needed,  the  patients  are  taken  to  the  Heart 
Center  at  the  Hospital  where  they  are  studied 
by  a  team  of  medical  specialists,  known  as 
the  heart  diagnostic  team. 

The  procedures  being  conducted  at  the 
Hospital  Center  consist  of:  (1)  cardiac  cath- 
eterization, and    (2)   angiocardiography. 


Heart    Diagnostic    Center 
Equipment. 
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(  ardiac  catheterization  gives  the  physicians 
three  types  of  information  :  defects  in  the  heart 
structure,  degree  of  pressures  ill  In-art  cham- 
bers, and  the  oxygen  content  of  the  blood  in 
each  chamber  of  the  heart. 

Angiocardiography  makes  it  possible  to  de- 
tect, by  x-ray  procedures,  fault}'  operation  of 
heart  valves:  widening,  narrowing  or  any  de- 
viation ot  the  system.  To  do  this  an  opaque 
material  or  dye  is  injected  into  the  vein  of  the 
patient  and  x-ray  pictures  are  taken  in  rapid 
sequence.  This  films  the  course  of  the  material 
as  it  passes  through  the  various  chambers  of 
the   heart. 

These  procedures  usually  make  it  possible 
for  the  physicians  to  determine  the  exact  type 
ni  delect  in  the  patient's  heart,  and  thus,  if  so 
indicated,  the  corrective  surgery  that  can  be 
recommended.  The  patient  and  his  own  physi- 
cian determine  how.  when  and  where  to  follow 
the  recommendations,  as  in  any  other  type  of 
ci  msultatii  in  service. 

A  public  health  nurse  was  added  to  the 
Center's  staff  in  August   1957. 

RHEUMATIC  FEVER  AND 

HEART  DIAGNOSTIC  CENTER 

CASE  LOAD 

1956-  1958 

July  '56-       July  '57- 

June  '57        June  '58         Total 

Total  cases  seen 133  188  321 

Clinic  visits           153  266  419 

New  cases  59  113  172 

Consultation  only 7  104  111 

Cardiac   Catheterizations  0  34  34 

Cardioangioi;rain>    0  5  5 

DIAGNOSIS  TOTAL  CASE  LOAD 
July  1957  -June   1958 

Normal 26 

<  ongenital  Heart  Disease 89 

Rheumatic  Fever  33 

Functional  murmur 11 

DiaiitioM-.  rc-erved  13 

TOTAL  ~T88 

In  cooperation  with  the  Montana  Heart 
Association,  and  the  Montana  Medical  Associa- 
tion, the  State  Board  of  Health  presented  a 
series  of  eleven  lectures  to  the  local  Montana 
Medical   Societies. 

The  State  Hoard  of  Health  was  one  of  the 
agencies  who  participated  in  a  "Work  Simpli- 
fication Conference  for  Cardiacs"  sponsored 
by    the    Montana    Heart    Association    and    the 


State  University  at  Missoula.  Fallowing  this 
a  local  conference  was  held  in  Cascade  Countv. 
The  purpose  of  the  Conference  was  to  train 
leaders  who  upon  returning  to  their  commu- 
nities would  develop  local  conferences  for  the 
cardiac  homemakers  in  their  own  communities. 

Industrial  Hygiene 

The  industrial  hygiene  program  completed 
its  fourth  year  of  operation  since  its  reorgani- 
zation and  reactivation.  The  program  con- 
tinued to  emphasize  the  identification  and 
measurement  of  industrial  hazards  and  the 
formulation  of  recommendations  to  industry 
lor  their  elimination. 

At  the  end  of  this  biennium  nearlv  all  of 
the  major  industries  of  the  State  had  been 
studied,  and  recommendations  were  made  for 
the  correction  of  those  conditions  which  were 
occupational  disease  hazards. 

As  a  rule,  the  study  of  an  individual  plant 
required  only  a  few  days,  although  some  stud- 
ies required  weeks  and  a  few  required  up  to 
2-5  months. 

A  total  of  131  plants  and  mines  were  stud- 
ied between  July  1.  1056  and  June  30,  1958. 
1  hese  plants  cover  an  industrial  population  of 
9,763  workers. 

The  following  tabulation  gives  an  indica- 
tion of  the  type  of  tests  carried  out : 

Samples  collected  for  identification  and 

measurement    1,082 

Performance  tests  on  ventilation  equipment  186 

Temperature  and  relative  humidity  measurements  68 

Illumination   measurements 18 

TOTAL 1,354 

33/  specific  recommendations  were  formu- 
lated and   forwarded  to  industry  for  attention. 


Good   laboratory  procedure  in  analyzing   samples  re- 
quires that  fumes  be  removed  by  exhaust  fans  through 
hoods  and  air  ducts. 
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Progress  in  industry  has  been  very  satis- 
factory during  this  period  and  management  in 
Mime  plants  lias  placed  considerable  emphasis 
on  the  routine  collection  of  biological  samples 
for  analysis,  pre-employment  physical  exam- 
inations and  ]  eriodical  physical  examinations 
as  indicated. 

During  the  following  two  years  all  of  the 
industries  thus  far  included  in  the  surveys  will 
be  re-studied  and  a  determination  made  as  to 
compliance  with  prior  recommendations. 

The  following  tabulation  indicates  an  esti- 
mate of  the  number  of  work  places  exposed  to 
various  compounds  which  have  been  found 
over  the  safe  level. 

TYPICAL    EXPOSURES    AT    OR    ABOVE 

THE 
MAXIMUM      ALLOWABLE    CONCENTRATION 
|  BY  WORKPLACES— REPRESENTING 
VARIOUS     INDUSTRIES—  MONTANA 
JULY  1,1956-JUNE  30,1958 
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Ibis  tabulation  is  compiled  from  main-  in- 
dustries and  is  not  specific  for  any  one  particu- 
lar industrv  or  location. 


lar  industry  or  location. 

Occupational  disease  reporting  by  physi- 
cians and  others  during  this  period  continued 
to  be  poor,  although  occupational  diseases  are 
re]  ii  >rtable  by  law. 

iennium,    radiological    hea 

ial 


tive  ot  the  Atomic  h-nergy  Commission,  in- 
dustrial radiation  processes  have  also  been 
reviewed  and  generally  found  to  be  satisfac- 
tory. Work  was  planned  for  the  future  on  the 
registering  of  x-ray  and  fluoroscopic  machines 
and  the  formulation  of  standards  for  their 
maintenance  and  operation. 


In  November  1957,  the  Board  "prohibited 
the  installation  or  use  of  x-ray  shoe  fitting  de- 
vices". This  action  was  taken  as  a  protective 
measure.  Although  the  use  of  these  devices 
is  no  problem  now  the  action  was  taken  to 
prevent  the  possible  influx  of  these  devices 
from  State-,  where  they  cannot  be  used. 

Nuclear  radiation  is  increasing  the  radiation 
hazards  in  this  country  and  therefore  it  be- 
comes necessary  that  the  need  for  all  x-ray 
procedures  be  carefully  determined.  The  use 
of  x-ray  for  shoe-fitting  is  not  essential  and 
should  therefore  not  be  used. 

Cooperation  with  the  U.S.  Public  Health 
Service  and  the  Atomic  Energy  Commission  in 
the  collection  of  radiation  fall  out  samples  has 
also  been  initiated  and  will  continue  for  as  long 
as  the  program  is  necessary. 

Also  during  the  past  two  years,  air  pollu- 
tion background  studies  have  been  made  in 
all  of  the  major  cities  of  the  State  with  em- 
phasis placed  on  the  collection  of  benzene  solu- 
ble material  and  certain  other  material  which 
by  virtue  of  industrial  activity  in  a  given  re- 
gion might  be  a  hazard  to  the  over-all  health 
of  nearby  communities.  These  samples  will  be 
continued  in  accordance  with  procedures  de- 
veloped by  the  l.S.P.H.S.  and  other  official 
agencies  so  that  continuing  comparison  can  be 
made  as  further  information  is  developed. 


An  Industrial  Health  Hazard  is  created  when  drilling 

with  a  pick  hammer  in  a  quarry  is  done  without  using 

water  to  allay  the  dust. 
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SwAtnottmerttal  SaaiUituut 


Stream  Pollution  and 
Sewage  Disposal 

CURRENT  STATUS  OF 

SEWAGE  TREATMENT  FACILITIES 

IN  MONTANA'S  126  SEWERED 

COMMUNITIES, 

Serving  a  Population  of  334,174. 


Number 

Population 
(1950  Census) 

Communities  with 

adequate  treatment  ....  52 

138,628 

Communities  with 

inadequate  treatment  ..  74 

1Q5.546 

Treatment  under 

construction     

6 

12,810 

Planning  for  construc- 
tion under  war  ........ 

26 

134,531 

Planning  not  started  .. 

42 

48,205 

In  May  1"52  the  State  Board  ,,f  Health 
adopted  a  Sewage  Disposal  Policy  which 
stated  that  "primary  treatment  of  all  wastes 
hefore  discharge  into  any  water  course  within 
the  State  of  Montana  will  he  required."  By 
July  1,  1957  communities  and  industries  were 
required  to  submit  plans  which  would  correct 
the  situation.  With  these  plans  the  date  for 
the  completion  of  the  proposed  sewage  dis- 
posal project  was  to  be  included.    Exceptions 


to  this  policy  were  to  be  made  where  (1)  it  was 
determined  by  the  State  Board  of  Health  that 
the  nature  of  the  receiving  body  of  water  was 
such  that  the  addition  of  untreated  wastes 
would  not  adversely  affect  the  health  of  hu- 
mans, and  (2)  additional  treatment  would  be 
required  as  determined  by  the  size,  usage  and 
character  of  the  receiving  body  of  water  and 
the  volume  and  strength  of  wastes  to  be  treat- 
ed. The  communities  were  advised  of  this  pol- 
icy. The  map  and  chart  show  the  status  at  the 
close  of  the  biennium. 

Twenty-eight  of  the  new  plants  are  lagoons, 
.^  are  Inihoff  tanks  and  one  is  a  primary  treat- 
ment plant.  The  use  of  the  sewage  lagoons, 
particularly  in  the  smaller  communities,  has 
made  it  possible  to  construct  proper  sewage 
treatment  facilities  much  less  expensive  than 
was   possible  before. 

In  the  past  two  years  a  total  of  $750,000 
has  been  spent  for  the  construction  of  sewage 
treatment  facilities  in  Montana.  A  proposed 
$6,000,000  will  be  spent  in  the  next  two  years 
tor  adequate  facilities.  Federal  funds  have  been 
supplied  to  21  municipalities  in  the  State  to  as- 
sist in  construction  of  sewage  treatment  plants 
under  Federal  law.  Under  this  law  the  U.S. 
Public  Health  Service  can  contribute  up  to  30% 
of  the  cost  of  the  municipal  sewage  treatment 
facilities  not  to  exceed  $250,000.  Municipalities 
must  bear  the  remainder  of  the  cost. 


(June  30,  1958) 


52  Communities  in  the  State 
have  adequate  sewage  treat- 
ment facilities.  32  of  these 
were  constructed  in  the  last 
five  years. 


•  Facilities   constructed  since   January    1953 
.  Facilities   constructed  before    1953 
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Chemical  water  analysis  done  in  the  field. 

Studies  of  the  Missouri,  Yellowstone,  Clark- 
Fork  and  Kootenai  Rivers  are  being  carried  on. 
Information  obtained  from  these  studies  and 
data  on  file  in  the  State  Board  of  Health  is  used 
by  the  Montana  Water  Pollution  Council  in  its 
work  in  classifying  streams.  This  data  is  used 
to  determine  the  amount  of  pollution  now  pres- 
ent and  in  the  future  it  will  be  used  for  the 
purpose  of  determining  whether  or  nut  the 
amount  of  pollution  is  increasing  or  decreasing. 

To  carry  out  these  studies  the  Montana 
State  Board  of  Health  staff  has  been  imple- 
mented by  the  service  of  a  stream  biologist 
provided  by  the  Montana  Fish  and  Game  Com- 
mission. The  Board  has  also  employed  a  sum- 
mer team  during  the  1957  and  1958  summers 
to  work  on  these  studies. 

The  State  Board  of  Health  is  the  admini- 
strative agency  for  the  Montana  Pollution 
Council.  This  Council  was  authorized  by  the 
1955  legislature  for  the  purpose  of  formulating 
standards  of  water  purity  and  quality.  It  was 
also  authorized  to  classify  waters  in  Montana 
according  to  their  most  beneficial  uses. 

The  Council  held  a  public  hearing,  near  the 
close  of  the  biennium  on  the  Yellowstone 
River  and  one  will  be  held  early  in  the  next  bi- 
ennium on  the  Columbia  River  drainage  in 
Montana.  Classification  is  made  by  the  Coun- 
cil after  the  public  hearings. 

A  stepped-up  plan  for  continuing  the  study 
and  management  of  the  prevention  of  "tastes 
and  odors"  in  the  Yellowstone  will  be  inaug- 
urated early  in  the  next  biennium.  The  stepped- 
up  plan  provides  for  (1)  the  establishment  of 
a  river  monitoring  system  and  (2)  the  estab- 
lishment of  more  stringent  control  of  operating 
measures. 
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Sorting  Stream  bottom  organisms 


Water  Supplies 


Considerable  progress  has  been  made  in 
new  construction  and  improvement  of  munici- 
pal water  supply  plants  in  Montana  as  shown 
below  : 

New  Water  Plants  Constructed 

Flaxville,  Lockwood,  Hingham,  Jordan. 
The  Lewis  &  Clark  Caverns  plant  was  re-built. 

New  Water  Sources 

Bozeman,  Helena,  Philipsburg,  and  10  oth- 
ers added  new  wells. 

New  Intake  Structure 
Havre 

New  Filtration  Plants 

Laurel  and  one  under  construction  in  Hel- 
ena. 

New  chemical  building  for  filtration  plant 
Billings. 

Filtration  plant  improvements 
Conrad,  Great  Falls,  Chinook. 

Prechlorination  Instituted 

Fort  Benton  (operations  also  improved). 

Fluoridation  equipment  installed 
Laurel. 

Additional  Water  Storage  Provided 

Troy,  Bozeman,  Chinook,  Havre,  Kalispell, 
Kevin.    Hysham,   Great  Falls  and   Manhattan. 

Booster  Stations  Provided 

Great   Falls,    Kalispell.   Bozeman. 
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Filter  Room  in  Laurel  Filtration  Plant. 

I  Mails  were  reviewed  for  H>1  water  plant 
improvements,  ranging  from  short  water  main 
extensions  to  complete  multi-phase  water 
impn  i\  ements. 

The  number  oi  public  water  supplies  in- 
spected lias  increased  from  155  at  the  close  of 
the  last  biennium  to  H>4  at  the  close  of  this 
biennium. 

Semi-public  water  supply  inspection  started 

In  May  1957,  the  State  Board  of  Health  di- 
rected tlie  staff  to  inspect  all  semi-public  water 
supplies  for  motels,  food  and  drink  establish- 
ments. "Semi-public"  water  supplies  are  those 
which  "serve  the  public"  but  which  are  not 
obtained  from  the  already  inspected  municipal 
water  supplies. 

This  action  was  taken  by  the  Board  in  an 
effort  to  control  or  prevent  the  occurrence  of 
water-borne  diseases,  such  as  the  acute  diar- 
rheal diseases  which  have  been  reported  in 
many  areas  of  the  State  in  the  last  few  years. 
A  special  program  was  initiated  in  Flathead 
County  and  in  the  Glacier  I 'ark  area,  with  as- 
istance  from   the  State  Board  of   Health  staff. 

Subsequent  licensing  of  all  these  establish 
ments  will  require  provision  for  safe  water. 
As  the  water  supplies  are  cleared  up  it  will  be 
possible  to  improve  the  other  sanitary  facili- 
ties which  could  contribute  to  water-borne 
disease. 

Work  by  the  staff,  in  cooperation  with  the 
Montana  Highway  Department,  will  be  carried 
fin  to  improve  the  quality  of  the  waters  at  the 
highway  springs.  These  springs  have  been 
piped   for  the  convenience  of  travelers. 

A  program  was  started  during  the  bien- 
nium to  measure  the  amount  of  radio-activity 


in  Montana  streams.  The  few  samples  tested 
to  date  indicate  the  amount  to  be  well  below 
the  level  harmful  to  humans.  Should  there  be 
an  increase  in  the  future  it  will  be  possible  to 
determine  how  much  is  from  fall-out  or  other 
activities  as  compared  with  that  which  natural- 
ly  occurs. 

Swimming  Pools 

Six  new  swimming  pools  have  been  con- 
structed (luring  the  last  biennium.  Fourteen 
sets  of  plans  for  various  improvements  and 
the  new  pools  were  reviewed. 

Monthly  swimming  pool  operating  reports 
are  submitted  to  the  State  Board  of  Health. 
These  reports  indicate  the  treatment,  water 
usage,  number  of  bathers,  as  well  as  additional 
pertinent   data. 

Xew  swimming  pool  regulations  are  being 
prepared  for  adoption  by  the  Board  which  is 
anticipated  early    in  the  next  biennium. 

INSPECTIONS 
July  1,  1956  to  June  30,  1958 

Number 

Inspections  of  Public  Water  Supplies  328 

Inspections  of  Private  Water  Supplies  25 

Inspections  of  Sewage  Disposal  Systems 

(Public)    193 

Inspections  of  Swimming  Pools  14 

Miscellaneous  Inspections    55 

615 
WATER    SAMPLES    TESTED 
July  1,  1956  to  June  30,  1958 

Bacterio-   Chemi- 
logical         cal  Total 

Public  Water  Supplies  12.627 

Private  Water  Supplies  2,722 

School  Water  Supplies  365 

Tourist  Court  Water  Supplies  506 
U.S.  Government 

Water   Supplies   521 

Miscellaneous  Sources  424 


482 

216 

13,109 

2,938 

365 

506 

288 

521 
712 

Totals 17,165 


986 


18,151 


Laurel  Water  Plant  Completed  in  1957. 
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Plans  for  261  school  buildings  were  re- 
viewed and  studied  to  determine  that  minimum 
standards  for  heat,  light,  plumbing  and  ven- 
tilation have  been  met.  The  length  of  time 
required  to  do  this  varies  from  a  few  hours  to 
as  long  ;b  one  person's  time   for  two  weeks. 

The  State  Board  of  Health  adopted  a  re- 
vision of  Regulation  91  pertaining  to  the  con- 
struction of  schools. 

Community  Sanitation 

Consultation,    assistance    with    educational 

programs,  and  restaurant  surveys  are  provided 
to  the  17  sanitarians  working  in  18  counties  in 
the  State.  These  sanitarians  work  in  counties 
which  serve  about  oO' ,  of  the  State's  popu- 
lation. The  purpose  of  their  work  is  to  improve 
the  sanitation  of  eating  and  drinking  establish- 
ments, motels  and  trailer  courts,  school  build 
ings.  private  water  supplies  and  private  sewage 
disposal.  Most  of  them  also  do  milk  sanitation 
work  for  the  Livestock  Sanitary  Board. 

The  State  Board  of  Health,  on  request  from 
the  local  health  officer,  conducts  basic  rating 
surveys  on  food  serving  establishments  to  im- 
prove sanitation.  These  surveys  are  made  to  as- 
sist in  determining  the  current  status  of  sanita- 
tion practices  which  serves  as  a  base  line  for  in- 
formation. They  are  also  used  as  a  guide  for 
improvement  and  for  noting  progress.  Since 
March  1957  surveys  have  been  conducted  in  15 
cities  and/or  counties.  The  findings  have  rated 
from  a  low  of  48  to  a  high  of  7.~!>.$7  out  of  a  pos- 
sible  total   score  of   100. 

Assistance  from  the  state  staff  has  been 
given  to  local  health  officers  and  sanitarians 
in  conducting  meetings  for  food-service  oper- 
ators and  their  personnel.   75  two-hour  sessions 


Temporary   privy  at   Indian   celebration   inspected   by 
sanitarian. 


were  held  with  989  persons  attending  in  9  cities 
and  or  counties.  These  educational  sessions 
familiarize  the  operators  and  workers  with  the 
basic  practices  that  should  be  carried  out  to 
prevent  the  transmission  of  disease  through 
eating  and  drinking  establishments. 

New  codes  that  have  been  adopted  by  the 
State  Board  of  Health  and  dates  of  adoption 
are  for  : 

1.  Public  Eating  and  Drinking  Establish- 
ments, January  18.  1958 

2.  Food  Vending  Machines.  January  IS, 
1958 

3.  Special  Purpose  hoods  and  Their  La- 
beling, March  S.  1958 

4.  Trailer  Courts,  May   11,  1957 

5.  Bakeries  and  Confectioneries,  July  27, 
1057 

6.  Definitions  and  Standards  for  Bakery 
Products  (Section  1-5)  July  27,  1957 
(Section  6)  January  IS,  1958. 


Food  Service   Personnel   Training. 
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Examining  labels  for  food. 


The  staff  cooperates  with  the  Federal  Food 
and  I  >rug  Administration  when  it  is  necessary 
to  obtain  samples  of  food  that  have  been  manu- 
factured outside  the  State  and  shipped  in. 

The  staff  reviews  the  in-State  manufacture.' 
of  foods.  This  involves  primarily  bakeries,  bot- 
tling; plants,  and  meat  markets  that  prepare 
their  own  ground  meats. 

Hamburger  is  tested  to  determine  the 
amount  of  fat  or  other  ingredients  and  the 
presence  of  adulterants.  288  meat  samples  were 
tested  during  the  biennium  and  about  half 
were  found  to  have  been  adulterated  with  fat. 
This  compares  with  90  such  samples  tested  last 
biennium. 

General  Education  in  the 
Community 

The  Sanitation  Committee  of  the  (Teat 
falls  Community  Council  was  formed  on  May 
15.  1957  and  it  lias  been  very  active.  It  is  made 
up  nf  representatives  from  23  organizations  or 
agencies  having  an  interest  or  responsibility  in 
sanitation. 

This  committee  has  five  subcommittees  on: 
local  milk  ordinance,  sewage,  garbage,  food 
and  drink  sanitation,  sub-standard  housing. 
It  lias  also  had  two  special  committees  for 
specific   studies   and   recommendation--. 


The  committee  has  had  assistance  from  the 
State  Hoard  of  Health  staff  and  has  worked 
closelv  with  the  local  health  department  staff. 
The-,  have  studied  the  various  problems  and 
o.  t  of  these  studies  have  made  recommenda- 
tions for  improvement.  Among  groups  to  whom 
the  recommendations  of  the  committee  have 
been  made  is  the  Great  halls  City  Council, 
which  in  November  and  December  of  1957 
adopted  (al  a  new  ordinance  regulating  eat- 
ing ami  drinking  establishments  and  (b)  a  local 
milk  ordinance. 

The  committee  has  studied  the  State  Board 
of  Health  requirement  lor  the  construction  of 
the  City's  sewage  treatment  plant  and  carried 
on  an  educational  program.  The  committee 
recommended  that  a  special  bond  election  be 
held  to  finance  construction  of  the  sewage  dis- 
posal  plant. 


Great   Falls   Sanitation   Committee 

Chairman  and  subcommittee  chairman 

discuss  plans. 
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The  activities  of  this  committee  were  ex- 
plained in  the  April  1958  issue  of  "The  Health 
Officers'  News  Digest".  This  is  a  booklet  pub- 
lished monthly  by  the  Public  Health  Commit- 
tee of  the  Paper  Cup  Container  Institute,  New- 
York  City.  This  publication  has  nation-wide 
circulation    to    public    health    workers. 

Other  health  councils  or  community  groups 
who  have  held  meetings  on  sanitation  are 
in  Hill.  Flathead,  Phillips  Counties  and  in 
Dodson. 


In-Service  Training 

Two  three-day  conferences  are  held  for  the 
in-service  training  of  Sanitarians  each  year. 
One  is  sponsored  by  the  State  Hoard  of  Health 
and  the  other  is  sponsored  by  the  State  P«oard 
of  Health  and  the  Montana  State  College. 

A  three-day  school  is  held  each  year  for 
those  persons  who  operate  water  and  sewage 
plants.  This  school  is  held  at  Montana  State 
College. 


Water  and  Sewage  Problems 
In  Areas  Adjacent  to 
Cities  ("Fringe"  Areas) 

One  of  the  serious  unsolved  sanitation  prob- 
lems in  water  and  sewage  disposal  is  in  the 
"fringe"  areas,  that  is  the  area  just  outside  the 
city  limits  of  the  municipalities.  Homes  arc 
being  constructed  in  these  areas  where  there 
is  no  provision  for  proper  water  supply  nor 
sewage  disposal. 

The  water  supply  for  most  of  them  comes 
from  wells  they  have  constructed.  However, 
in  some  places  the  municipal  water  supply  is 
available  for  these  areas. 


Sewage  disposal  is  usually  provided  by  the 
construction  of  septic  tanks.  These  septic  tanks 
are  usually  satisfactory  for  a  period  of  time, 
depending  upon  the  lot  size,  water  table  and 
the  porosity  of  the  soil.  In  many  instances  the 
liquid  comes  to  the  surface,  sometimes  it  fills 
ditches   and   contaminates  wells. 

Neither  the  county  commissioners,  the  local 
planning  boards  nor  the  State  Board  of  Health 
have  sufficient  authority  to  control  these  de- 
velopments until  after  a  problem  is  created. 
Then  the  property  owner  either  has  to  pay  for 
sewage  disposal  twice  or  lose  his  investment 

It  i^  important  that  some  steps  be  taken  by 
the  legislature  to  insure  that  proper  water  and 
sewage  facilities  are  planned  before  land  is  sub- 
divided  whether  the  property  is  inside  or  out- 
side the  city  limits. 


Other  Needs 


Legislation  is  needed  to  strengthen  and/or 
clarify  existing  legislation  relating  to  hotels, 
motels  and  tourist  camps. 

Legislation  already  enacted  relating  to  com- 
mercial insecticides  and  pesticides,  mattresses 
and  bedding  cannot  be  carried  out  because  no 
funds  have  been  appropriated  to  do  this.  To 
carry  out  these  requirements  it  would  take 
more  staff  than  the  number  of  persons  now 
employed  to  carry  out  all  other  requirements 
in  the  field  of  sanitation. 

There  is  need  for  a  state-wide  plumbing 
code.  Legislation  and  administration  of  the 
work  done  by  the  State  Board  of  Plumbing 
Examiners  needs  clarification  and  change. 

Steps  should  be  taken  now  to  provide  for 
the  prevention  of  air  pollution  before  it  becomes 
a  problem  in  the  State  as  it  has  in  other  parts 
of  the  country. 
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Hospital  and  Medical 
Facilities  Survey  and 
Construction 

The  construction  of  hospitals  and  medical 
facilities  has  reached  a  new  high  with  sixteen 
active  projects  underway.  Of  these,  seven 
projects  initiated  in  the  previous  biennium  have 
been  completed;  four  are  nearing  completion; 
four  are  in  the  early  stages  of  construction  and 
one  in  the  final  planning  stages  ready  to  call 
for  bids.  These  projects  represent  a  total  ex- 
penditure of  $10,354,000.00.  having  an  esti- 
mated Federal  share  of  $2,621,977.96.  The 
summary  of  these  projects  is  given  in  the  table 
on  page  66. 

The  accelerated  construction  program  was 
due  to  increased  Federal  allotments  to  Montana 
in  the  hospital  category  and  by  growing  inter- 
est in  the  Medical  Facilities  program  by  inter- 
ested groups  throughout  the  State.  The  Fed- 
eral program  will  terminate  June  30,  1959, 
unless  extended  by  the  Congress. 

The  Slate  plan  for  Hospital  and  Medical 
Facilities  was  revised  annually.  The  revisions 
were  adopted  by  the  Board  on  the  advice  of 
the  Advisory  Hospital  Council,  following  a 
public  hearing.  The  position  of  Hospital  Con- 
struction Consultant  was  reactivated  and  filled. 

Projects  scheduled  for  construction,  from 
applications  of  eligible  sponsors,  must  be  in  ac- 
cordance with  the  State  plan.  Preference  is 
given  to  areas  having  the  greatest  unmet  needs 
for  facilities  or  services.  Federal  funds  are 
granted  on  a  matching  base  of  40%. 

With  the  exception  of  $83,583.83  in  Rehab- 
ilitation Facility  funds  (not  transferable  to  any 
other  category),  projects  were  developed  to 
utilize  the  money  allocated  to  Montana,  includ- 
ing anticipated  allotments  for  the  fiscal  year 
ending  June  30,  1959.    The  Rehabilitation  Fa- 


cility funds  were  lost  because  there  was  no 
eligible  sponsor  in  Montana.  Of  this  amount, 
$34,408  was  transferred  to  Wyoming  in  June 
1957  since  this  State  could  utilize  it  and  filed  a 
formal  transfer  request. 

In  return  Wyoming  agreed  to  make  its 
single  rehabilitation  facility  at  Thermopolis 
available  to  Montanans. 

The  balance  reverted  to  the  Federal  gov- 
ernment on  June  30.  1958. 

For  the  first  time,  scheduled  medical  facili- 
ties construction  exceeded  hospital  construc- 
tion. (Details  are  included  on  the  chart  on 
p.  66.) 


Estimated 
Cost 


Federal 
Share 


Medical  Facilities  Projects  $5,698,95271     $1,306,209.37 
Hospital  Construction $4,655,328.42     $1,315,768.59 

Federal  Allotments  Received  by   Montana 
were : 


1957 


1958 


Total 


Medical 

Facilities   $300,000.00     $300,000.00     $    600,000.00 

Hospital 
Construction    $342,194.00     $353,850.00     $    696,044.00 


$1,296,044.00 


Payments  made  to  sponsors  are  on  the 
basis  of  completed  work,  services  rendered,  and 
equipment  delivered  to  the  site  at  the  time  in- 
spections are  made  for  payment.  The  payments 
made  during  any  biennium  may  be  from  cur- 
rent and/or  previous  fiscal  year  allotments. 
During  the  biennium  the  following  payments 
were  made : 

Medical  Facilities:  $295,654.87  and  Hospi- 
tal Construction  :  $462,496.19,  making  a  total 
of  $758,151.06 
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PROJECTS  CURRENTLY  SCHEDULED  FOR  CONSTRUCTION 

Facility  and  Location  Kind  of  Facility  and  Number  of  Beds 

State  Laboratory,  Helena*  (additional  work  and 

remodeling  for  virus  work)  

Hotel  Dieu  Hospital,  Poison 

(replacement  for  35  bed  hospital)    40  general  hospital  beds,  8**  of  which  are  for  Indian 

population 

Nurses'   Home 

St.  Clare  Hospital,  Fort  Benton 

(replacement)    19  general  hospital  beds  and 

16  nursing  home  beds 

Rig  Horn  Community  Hospital,  Hardin 

(replacement) ...     14  general  hospital  beds 

10  nursing  home  beds 

St.  John's  Hospital,  Libby 

(addition  and  remodeling) 4  general    hospital    beds,    elevator   service,    storage, 

new  kitchen  and  staff  dining  room 

Toole  County  Hospital,  Shelby 

(addition) 34  nursing  home  beds  added  to  hospital 

Liberty  County  Hospital,  Chester 

(addition) 10  nursing  home  beds  added  to  hospital 

Silver  Bow  County  Hospital,  Butte* 

(new) 28  general  hospital  beds*** 

114   chronic  disease  hospital  beds 

Cascade  County  Convalescent  Hospital 

Great  Falls  (new)*  Public  Health  Center 

(in  final  planning  stages')   ...  80  chronic  disease  hospital  beds 

40  nursing  home  beds 

94  domiciliary  care  facilities*** 

*  Federal  participation  in  portion  of  project  only. 
**  Financing  of  8  beds   for   Indian   population,  anticipated  from   Indian   Health   Funds,  under  Pub.   Law  85-151,  no 
Federal  Hill-Burton  funds  involved. 
***  Financed  with  local  funds,  no  Federal  funds  involved. 


I  Hnl 


Outside  view,   Immanuel   Lutheran   Home,   Kalispell. 


Interior  view  of  dining  room,  and  lounge,  Immanuel 
Lutheran  Home,   Kalispell 


The  completion  and  opening  of  the  Im- 
manuel Lutheran  Home  at  Kalispell  on  August 
20,  1957,  marked  the  beginning  of  a  new  era  in 
modern    facilities    for    the    accommodation    of 


convalescents  or  other  persons  who  are  not 
acutely  ill,  and  not  in  need  of  hospital  care,  but 
who  do  require  skilled  nursing  care  and  related 
medical  services. 


HI! 


Some   of  the   principal  speak- 
ers at  one   of  the  Rehabilita- 
tion  Conferences. 


The  addition  to  the  St.  Vincent's  Hospital 
at  Billings,  nearing  completion,  will  contain 
some  multi-disability  rehabilitation  facilities 
and  services.  This  will  be  the  only  facility  in 
the  State  to  assist  in  the  rehabilitation  of  dis- 
abled persons  through  an  integrated  program 
of  medical,  psychological,  social,  and  vocational 
evaluation  and  services  on  an  in-patient  and 
out-patient  basis.  Facilities  for  out-patient  re- 
habilitation services  are  under  construction  in 
Great  Falls  by  a  private  Agency  without  Fed- 
eral aid. 

The  Silver  Bow  County  General  and 
Chronic  Disease  Hospital  under  construction 
at  Butte  and  the  proposed  Cascade  Countv 
Convalescent  Hospital  at  Great  Falls  will 
bring  Montana  its  first  chronic  disease  hospi- 
tals. These  new  beds  will  be  for  the  treatment 
of  chronic  illness,  including  the  degenerative 
diseases,  and  in  which  treatment  and  care  will 
be  administered  by  or  under  the  direction  of 
persons  licensed  to  practice  medicine  or  surg- 
ery in  the  State.  Thus  progress  is  being  made 
in  providing  facilities  and  services  for  the  in- 
creasing number  of  the  aged,  the  rehabilitation 
of  the  disabled,  and  for  persons  suffering  from 
long-term  illness. 

The  State  Board  of  Health  has  been  co- 
operating with  the  communities  of  Poplar, 
Wolf  Point,  and  Poison,  the  U.S.  Public  Health 
Service  and  the  Montana  Congressional  Dele- 
gation in  an  effort  to  obtain  Federal  legislation 
together  with  financial  assistance  to  allow  for 
the  construction  of  community  hospitals  to 
serve  Indians  and  non-Indians. 

This  effort  was  successful.  Federal  funds 
for  Indian  hospital  beds  can  now  be  used  with 
funds  for  public  and  other  non-profit  hospitals 
to  build  community  hospitals  and  diagnostic 
treatment  centers  to  serve  both  Indians  and 
non-Indians. 


Rehabilitation    Facility   Planning 

The  State  Board  of  Health  called  a  confer- 
ence to  discus-.  Rehabilitation  plans  for  the 
State   of   .Montana    in   January    1(>57. 

1  his  conference  was  called  upon  the  recom- 
mendation of  the  Montana  Health  Planning 
Council   and  the   Hospital   Advisory   Council. 

I  he  Council  has  long  been  interested  in 
the  programs  of  the  various  agencies  and  or- 
ganizations which  provide,  purchase  or  need 
services  for  the  handicapped. 

The  Advisory  Hospital  Council  and  the 
Mate  Board  of  Health  having  responsibilities 
concerned  with  the  utilization  of  the  Federal 
funds  under  the  Medical  Facilities  Survey 
and  Construction  Act,  were  concerned  with: 
(1)  how  Montana  can  best  use  these  funds 
for  immediate  and  long-range  needs  in  pro- 
viding rehabilitation  services  and  (2)  how  can 
sufficient  funds  be  secured,  whether  public 
or  private  to  match  the  Federal  funds. 

The  first  conference  did  not  develop  a  plan 
but  it  did  recommend  that  a  second  conference 
l>e  held,  which  was  done  in  April  of  the  same 
year.  At  this  second  conference  a  recommen- 
dation was  again  made  that  another  conference 
be  called.  This  third  conference  was  held  on 
January  16  and  17,  1958.  At  this  time  a  State 
Rehabilitation  Association  was  formed.  Ap- 
proximately 75-100  persons  attended  each  of 
these  conferences. 

Although  no  specific  recommendations  were 
made  to  the  two  questions  before  the  Advisory 
Hospital  Council  and  the  State  Board  of 
Health,  the  conferences  did  provide  an  oppor- 
tunity for  the  exchange  of  much  information. 
They  also  provided  an  opportunity  to  clarify 
the  needs  for  a  good  and  comprehensive  rehab- 
ilitation program  for  Montana. 
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The  Board,  with  the  recommendation  of 
the  Advisory  Hospital  Council  had  to  adopt 
a  plan  for  the  period.  This  plan  was  for  the 
utilization  of  the  Federal  Construction  funds 
and  had  to  be  within  the  framework  of  Federal 
requirements  which  are  : 

-  Not  mure  than  one  complete  rehabilita- 
tion facility  for  each  300,000  population. 

The   plan   must   he    within   the   needs   of 
the  State 

-Adequate  funds  available  for  the  opera- 
tion of  the  completed  facility. 

The  Board,  upon  the  advice  of  the  Advisory 
Hospital  Council,  adopted  the  following  policy 
for  use  of  Federal  rehabilitation  facility  funds: 
"that  one  principal  rehabilitation  center  ren- 
dering comprehensive  evaluation  and  service 
for  multi-disabilities  for  both  in-patients  and 
out-patients  he  constructed  in  one  of  the  larger 
urban  centers.  Several  lesser  centers,  including 
in-patient  and  out-patient  services  of  the  multi- 
disability  type,  but  serving  less  severe  cases, 
should  be  located  in  the  State  (in  connection 
with  an  existing  hospital)  as  satellite  facilities 
—that  applications  for  these  centers  will  be 
considered  (by  the  State  Board  of  Health) 
from  the  communities  of:  Billings,  Butte, 
Great  Falls,  Havre,  Helena,  Kalispell,  Miles 
City  or  Missoula."  This  is  dependent  upon 
need  and  ability  to  finance. 

Licensure  of  Hospitals 
And  Homes  for  the  Aged 

At  the  close  of  the  biennium  there  were 
67  general  hospitals  with  3,668  beds  licensed 
by  the  State  Board  of  Health.  In  addition  one 
tuberculosis  hospital  with  285  beds,  and  one 
mental  hospital  with  1,580  beds  and  8  con- 
valescent homes  with  398  beds  are  also  licensed. 
At  this  time  there  are  95  licensed  boarding 
and/or  nursing  homes  for  the  aged  with  1,604 
beds. 

The  hospital  facilities  consultant  position 
has  been  restored  to  full-time  from  half-time 
to  make  inspections  for  the  licensure  of  these 
facilities,  and  to  advise  and  encourage  needed 
improvements. 


The  consultant  also  gathers  statistical  data 
and  other  information  for  use  in  improving  the 
programs. 

All  the  hospitals  of  50  beds  or  more  have 
either  received  accreditation  by  the  Joint  Com- 
mission on  Hospital  Accreditation  or  are  work- 
ing toward  s.'.ch  accreditation.  Hospitals  are 
not  only  trying  to  meet  standards,  but  are 
trying  to  go  beyond  minimum  requirements. 

Specialized  services  such  as  radiology  and 
pathology  are  now  available  in  the  larger  hos- 
pitals. Many  of  the  smaller  hospitals  are  also 
obtaining  specialized  services  on  a  consultive 
basis.  Improvement  is  noted  in  the  physical 
planning  in  the  number  of  trained  personnel. 
Standby  power  plants  for  operating  and  ob- 
stetrical rooms  and  halls  are  either  available 
now  or  will  be  by  1959. 

Hospital  associations  and  administrators 
are  showing  a  keen  interest  in  providing  bet- 
ter facilities  and  trained  personnel  to  improve 
patient  care. 

Hospital  standards  were  revised  during  the 
biennium.  This  revision  related  to  the  length 
of  time  hospital  records  must  be  kept.  Hospi- 
tal records  are  improving. 

Nursing  homes  in  the  State  are  providing 
more  training  for  personnel  so  that  the  type 
of  care  can  be  improved.  There  is  a  trend  to- 
ward fire-resistant  facilities  which  are  greatly 
needed.  There  is  an  evident  improvement  in 
the  type  of  records  the  nursing  homes  are 
keeping. 

As  a  whole  the  nursing  home  operators  are 
becoming  aware  of  their  responsibilities  to  the 
patients,  the  families  of  the  patients  and  the 
communities.  They  know  the  facilities  must 
be  improved.  They  know  that  there  must 
be  an  understanding  of  the  needs  of  the  pa- 
tients and  that  they  must  try  to  meet  these 
needs.  Patient  care  is  improving  although  there 
is  still  a  great  deal  of  need. 
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SUMMARY  OF  PROJECT  CONSTRUCTION   SCHEDULES 

JUNE  30,   1958 


Project 


Total 

Estimated 

No.  of 

Estimated 

Federal 

ocation 

Beds 

Cost 

Share 

STATUS 


I.    HOSPITAL   FACILITIES 

State  Laboratory  Building  Helena 

St.  John's  Hospital  Helena    .. 

Teton  Memorial  Hospital  Choteau 

St.  Peter's  Hospital  Helena 

Dahl  Memorial  Hospital  Ekalaka 

Hotel  Dieu  Hospital  Poison   . 

St    Clare  Hospital  Fort  Benton 
Big  Horn  County  Memorial  Hospital        Hardin 

St.  John's  Lutheran  Hospital  Libbv 

Cascade  County  Conv.  Hospital  Great   Falls 
TOTAL 

II.   MEDICAL   FACILITIES 

Immanuel  Lutheran  Home  Kalispell 

Rosebud  County   Nursing  Home  Forsyth 

St.  Vincent's  Hospital Billings 

Toole  County  Hospital  Shelbv 

Liberty  County  Hospital  Chester 

Silver  Bow  County  General   and 

Chronic  Disease  Hospital  Butte    

St.  Clare  Hospital  .........  Fort  Benton 

Big  Horn  County  Memorial  Hospital        Hardin  

Cascade  County  Conv.   Hospital  Great  Falls 

TOTAL  ... 


$  1.230,163.89 

$      152,323.60 

288.506.59 

115.402.64 

3 

23,614.72 

9.445,89 

23 

338.935.40 

135,430.16 

n 

215,075.40 

84,001.44 

40 

605,910.07 

242,364.27 

19 

288,792.95 

115.517.18 

14 

259,159.12 

103,663.65 

4 

73,531.39 

29,119.76 

BO 

1.331,638.39 

328.500.00' 

$  4,655.328.52 

$  1,315,768.59 

70 

$      496.278.95 

$      198,511.58 

16 

199.247.57 

71,597.38 

13 

1.038,352.01 

234.726.74'1 

34 

328,130.12 

130,892.92 

In 

132.402.92 

52.961.17 

114 

2.241,693.44 

398. 795. 20 : 

16 

178,887.93 

71,555 .17 

in 

89,173.03 

35.669.21 

40'' 

994.786.74 

111,500.00' 

$  5,698,952.71 

$  1,306.209.37 

Approx,  98%  completed 

Approx.  97%  completed 

Completed 

Completed 

Completed 

Contracts  awarded  6/14/58 

Contracts  awarded  6/20/58 

Contracts  awarded  6/20/58 

Completed 

Final  Dwgs.  &  Spec.  Completed 


Completed 

Completed 

Approx.  90%  completed 

Approx.  80%  completed 

Completed 

Contracts  awarded   1/9/58 
Contracts   awarded  6/20/58 
Contracts   awarded  6/20/58 
Final  Dwgs.  &  Spec.  Completed 


*  Participation  in  portion  of  project  only. 
**  Project  also  includes  94  beds  for  domiciliary  care  only. 
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PART  III.  FINANCIAL  TABLES 


Montana  State  Board  of  Health 

Total  Expenditures  and  Encumbrances 

Fiscal  Years,  1953-1958 


1953 

ADMINISTRATION  (107,865.18) 

General  73,963.68 

Vital    Statistics  18,958.68 

Merit  System  7,308.24 

Training  7.634.58 

DISEASE    CONTROL  (   99,255.34) 

General  28,799.27 

Polio  Vaccine  Distribution  and  Use  

Chest  X-Ray  Survey  69,381.32 

Drugs  and  Biologies  1,074.75 
Heart  Diagnostic  Center1 
Venereal  Disease 

CHILD  HEALTH  SERVICES  1 182,816.84) 

Maternal  &  Child  Health  31,269.76 

Crippled   Children  24,826.43 

Clinics  &  Auxiliary  Services  38.833.16 

Hospitalization  47.254.16 

C.    P.    Center   26.347.88 

Rheumatic  Fever   Center1   ...  8.832.60 

Appliances     5.452.85 

Cleft  Palate     

PUBLIC  HEALTH  NURSING  ...  I    18.183.80) 

HEALTH  EDUCATION  (  39.334.74) 

General     33.744.71 

Narcotics    Education  5.590.03 

ENVIRONMENTAL    SANITATION  (   67.955.75) 

General - 

Water   Pollution   

LABORATORIES  (   54,222.12) 

Bacteriological    54,222.12 

Virus  

HOSPITAL  FACILITIES   <  20,97560) 

DENTAL  HEALTH   I    14,388.02) 

LOCAL  HEALTH   SERVICES           (   64,058.52) 

General  15,853.76 

Aid  to  Local  Areas  48,204.76 

TOTAL    


1954 

(  91,009.34) 

65,717.64 

18,842.06 

6.449.64 


(   96.488.64) 
16.514.39 

79.598.22 
376.03 


(199.750.42) 
34.372.47 
25.015.91 
33.281.35 
66.677.37 
31.199.02 
4.597.92 
4.606.38 


(  23,967.68) 

(   33.349.70) 

27,293.50 

6,056.20 

(   59,636.87) 


I    48,125.231 
48,125.23 


(    16,990.38) 

(   12,181.77) 

(  55,819.94) 

7.911.25 

47,908.69 

637.319.97 


669.055.91 

Rheumatic  Fever  Center  changed  to  Heart  Diagnostic  Center  in  1957 
Included  in  Project  Totals. 
Refunds  exceeded  expenditures. 


1955               1956  1957  1958 

(103,188.14)          (128,244.94)  (136.826.401  (137,589.38) 

68,890.50               89.577.54  91,088.03  83.914.18 

19,532.62               26,570.74  28,453.08  36,178.01 

6.828.30                 7,579.25  7,520.10  8.024.17 

7.936.72                 4.517,41  9,765.19  9,473.02 

(111,420.32)         (193.338.911  (151.469.99)  (  89,514.53) 

21.364.73               59.295.28  58,427.91  71.598.87 

123,402.10  75,086.82             

89.729.07                 9,759.89  6.006.31 

326.52                    881.64  5.565.00  — 652.321 

6.383.95  14,630.35 

3,934.63 

(205,672.61)          (243.381.41)  (245.828.89)  (270.029.39) 

34,98849               48,975.69  46,454.50  42.878.97 

23,641.43               45,486.84  27,467.91  31,683.64 

28.659.93               38,181.95  37,115.98  44.732.26 

70.619.20               61,584.37  46.992.09  56,507.88 

36.466.97               36,541.08  44,255.57  44.327.15 

4.988.87  5,769.91  

6,307.72                 6,841.57  5.363.20  5.889.62 

38.17964  44.009.87 

(   19.558.03)         (   17.128.46)  (   15.766.931  (  23.879.55) 

(    37.700.11)           I    29.060.98)  (    36,431.74)  (    43.398.05) 

30.975.36               21,360.70  33,697.91  37,621.02 

6,724.75                 7.700.28  2,733  83  5,777.03 

(   53,817  52)          (   56.791.051  (    72.696.13)  (   89.725.36) 

57.790.54 
31,934.82 

(   47,609.35)          (   52,911.25)  (   84,443.36)  (121,672.59) 

47.609.35               52,911.25  54.042.14  72,826.78 

30,401.22  48.845.81 

(   15.776.53)          (  20.730.84)  (   25.182.86)  (   28.930.19) 

(   13.497.34)          (    16.948.16)  (   16.167.78)  (   11,101.94) 

(  52,552.96)          (   36.570.491  (   70,063.41 1  I   56,386.58) 

8.697.04               10.251.91  13.567.y6  3.328.52 

43.855.92              26.318.58  56.495.45  53,058.06 

660.792.91      795.106.49  854.877.49  872,224  56 


-67- 


SUMMARY  OF  EXPENDITURES  AND  ENCUMBRANCES,  by  Sources 


JULY  1,  1956  TO 
JUNE  30,  1957 


JULY  1,  1957  TO 
JUNE  30,  1958 


Contribu- 
tions 


ADMINISTRATION 

General    

Vital  Statistics  . 
Merit  System  .. 
Training 


DISEASE  CONTROL 
Ueneral 

Polio  Vaccine  Distribution  &  Use 
Chest  X-Ray   Survey 
Drugs  and  Biologies 
Heart  Diagnostic  Center 
Venereal  Disease 


(2,361.38) 


2.361.38 


CHILD  HEALTH  SERVICES 
Maternal  and  Child  Health 
Crippled  Children 
Clinics  &  Auxiliary  Services 

Hospitalization  

C.    P.    Center 

Appliances    

Cleft  Palate      


PUBLIC    HEALTH    NURSING 


HEALTH  EDUCATION  

General  

Narcotics  and  Alcohol   .. 


ENVIRONMENTAL  SANITATION 
General 
Water  Pollution   


LABORATORIES  ... 
Bacteriological 
Virology      . 


HOSPITAL  FACILITIES 
DENTAL    HEALTH 


LOCAL   HEALTH   SERVICES 

General  

Aid  to  Local  Areas  . 


State 

(    80,334.271 
53.847.62 
26.486.65 


I    40.284. HO  I 
34.719.96 


TOTAL   

*  Refunds  exceeded  expenditures 


5.565.00 


I    67,738.81) 

6,465.09 

15,352.72 

8.203.34 

10.824.03 

26.893.63 


Federal 

(   56.492.131 

37,240.41 

1.966.43 

7.520.10 

9.765.19 

1108,823.65) 

23,707.95 

75,086.82 

3.644.93 


6,383.95 


i  178.111)0  nil 
39.989.41 
12,115.19 
28.912.64 
36.168.06 
17,361.94 
5.363.20 
38,179.64 


Total 

(136,826.40) 

91.088.03 

28,453.08 

7,520.10 

9.765.19 

(151,469.99) 

58.427.91 

75,086.82 

6.006.31 

5.565.00 

6,383.95 


(245.828.8!)  i 
46.454.50 
27,467.91 
37.115.98 
46.992.09 
44,255  57 
5.363.20 
38.179.64 


State 

(  80,674.63) 
44.469.62 
36.178.01 


(    37,553.14) 
33.205.46 


Federal 

(   56,914.75) 
39,417.56 


8.024  11 
9,473  02 


(    51,958.39) 
33.393.41 


Total 

(137,589.38) 

83.914.18 

36.178.01 

8.024.17 

9.473.02 

(    89,511.53) 
71.598.87 


-652.32* 


(  77.144.39) 
3,221.48 
17.635.40 
1  1.30.1  28 
18,632.48 
26.354.75 


14.630.35 
3.934.63 

(192.&35.00) 
39.657.49 
14.018.24 
33.431.98 
37.875.40 
17,972.40 
5.889.62 
44.009.87 


—652.32' 

14.630.35 

3.934.63 

(270,029  39) 
42,878.97 
31.683.64 
44.732.26 
56,507.88 
44.327.15 
5.889.62 
44.009.87 


(      7.397.82)      (      8,369.11)      (    15.766.93)      (    13,053.34)      (    10.826.21)      (   23,879.55, 


(    14,584.171 

11.850.34 

2.733.83 


(    21.847.57) 
21.847.57 


36,431.74) 

33.697.91 

2.733.83 


(    45.383.13)      (   27.313.001       (   72,696.13) 


(    33.369.24) 
33,369  24 


I    25,182.86) 

(      4.904.27) 

I      9,585.78) 
4,875.21 
4.710.57 


i  51.074  12l 
20,672.90 
30,401.22 


2,36138  328,765.31 


(    11,263.51) 

(    60.477.63) 

8.692.75 

51,784.88 

523.750.80 


I    23.505.621 

17.728.59 

5.777.03 

(    55.713.57) 

42.891,75 

12,821.82 

(    84,443.36)      (    01,661.211 
54.042.14  61.661.21 

30.401.22 

(   25.182.86)      (   28.915.25) 

(    16,167.78)      (     7,895.97) 

(    70.063.41)      I    10,904.82) 
13,567.96  1.905.68 

56.495.45  8.999.14 

854.877  49         397.021.94 


I    19.892.43) 
19,892.43 


(  34.011.79) 
14,898.79 
19,113.00 

(  60.011.38) 
11,165.57 
48,845.81 

(  14.94) 

(      3,205.97  1 

(    45.431.761 
1.422.84 
44,058.92 


I    43,398.05) 

37,621.02 

5.777.03 

(   89,725.36) 
57.790.54 
31,934.82 

(121,672.59) 
72.826.78 
48,845.81 

(   28.930.19) 

(    11.101.94 

(   56  386.531 

3,328.52 

53.058.06 

872,224.56 


TABLE  1 

Summary  of  State  Board  of  Health 

Expenditures  and  Encumbrances  by  Object — 

Fiscal  Years  1957  and  1958 — 

State,   Federal  and  Private   Funds, 

Exclusive  of  Construction  Grants 


Object 


July   1,   1956     Julv  1,  1957 
June  30,  1957  June  30,  1958 


Total 


Salaries     

Travel     

Social    Security    

P.  E.  R.  S _ 

Office  Expense   

Scientific    Supplies    .. 
Polio  Vaccine 

Distribution  &  Use 
Merit    System    .. 

Training     

Drs.  Fees,  Clinics 

&   X-Rays   

Hospitalization 

Appliances     

Miscellaneous    

Aid  to  Local  Areas  .... 


$    417.579.29     $ 

472.513.21 

$    890,092.50 

37,478.15 

40,101.15 

77.579.30 

8,008.52 

8,678.60 

16,687.12 

13,956.57 

15,476.39 

29.432.96 

48,531.83 

76,125.85 

124,657.68 

51,179.20 

59.520.95 

110,700.15 

75.086.82 

75,086.82 

7.520.10 

8.024.17 

15,544.27 

9,765.19 

9.473.02 

19,238.21 

54,659.40 

49,587.98 

104.247.38 

60,796.04 

66,354.65 

127.150.69 

6,495.07 

5,889.62 

12.384.69 

7.,  325.86 

7,420.91 

14,746.77 

56,495.45 

53,058.06 
872.224.56« 

109.553.51 

$    854,877.49"'  $ 

$1,727,102.05 

'Encumbrances  —  1957—$  45,398.97 
1958—     33,020.15 


—68- 


u 
o 


c 


o 

a. 


Ul 

a 

z 

U 

D 

0) 

w 

UJ 

!=> 

< 
D2 

rj  & 

CQ  en 

N—' 

^XA 

u. 

Zh 

WW 

c 

KO 

u 

QQ 

WD 

SM 

cc 

UK 

H 

•  H 

"JW 

rig 

<*jE 

Q 

w^ 

> 

uo 

>Q 

«w 

(X 

w< 

£ 

o>  o 

Km 

h  w 

— 

WH 

y 

<< 

a 

WH 

o 

£w 

X 

U2 

J 

u 

pq 

c 

D 

o 

0. 

Hr,: 


oi  e 
t© 

inco 


Mo 

p-r- 

M  O 

co?g 

in  in 

&  03 

COCO 

mm 

COM 

mo 
«  - 

oo 

c  — 
t  t 

mm 

Of 
TO 

t- r- 
o  o 

coo 

COO  WO  OO  OO  ©  tO  CO  T  oo 

mo  mo  oo  oo  f^^  °"?  ^  ®  © 

i— i  ci  co*  --i»-<  to  to  mm  c  i  co  m  t 

coco  coco  mm  t  t  tt  <-•  co  a)T 

T  T  CO  CO  r—  C-  X  CO  "ft  *""_  "^  C~  M 

to"  so*  mm"  mm'  mm  coco  co  t  .—  r- 


0)0) 

MO 

mto 

m  to 

OOi 

m  m 

Nh 

X  - 

CO  00 
T  T 

oo 

oo 

r-  i- 
IT  m 

COO 

to 

oo 

CO  Ol 
CO  cc 

to  to 

CO  CO 

0)0) 

a  r 

X  X 

0)0 

to  to 

oici 

in  c 

T  ?- 
MM 

—  M 

m  t 

MM 

MM 

M  CJ 

CN  M 

MM 

r—  i— 

to  CO 

s§ 


X  p- 

m  m 

coco 


mm      co  co 

MM        •-«<-« 

x  _*.       r   ~. 


to  to 

co  3D 
CO  cc 
©O 
-  r. 


mm      com  ©  © 

to  to      coto  ©  p 

to  ii       CO  Oi  ©  M 

to  to      t  ©  co  t- 

©  t-_  o  © 

to"  c-  co"  o' 


x  cc 


12  ^ 

mm 


in  c 

CO  - 

r  in 

-  -X 

35  ~ 

=  — 
«t  -r 

CO  - 

MM 

'£•  — 

c  - 

MM 

l~  ~ 
C)C) 

=  = 
x  x 

J2  its 

to  (D 

x  s 

X  o 

OO 


'-:  x 
x  :- 


■r.  - 

MTJ 


■x  X 


COCO 

to  to 

gg 

Ti  EN 

OJOl 

sa  ft 

T  T 

OiOi 

X  x 

mm 

X  X 

to  to 

I-  r- 

t-M 

t-  - 

;      r-m 

-  Ti 

too 

x  rj 

Cl  N 

■>     co  m 

coo; 

COOJ 

T  f 

T  m 

*  to 

-"  M        M  CM        MM 


■n:       TJ      :       *C:       T3:       "O     :       'o     :       "0 


•a  — 

■a*- 

a  u 

c  a< 

U  M 

0)  M 

i~ 

a~ 

x  3 

wm 

WW 

■o~ 

■o*- 

C  4< 

C  a 

1;  U 

(U  C£ 

n-a 

at: 

X  3 

X  3 

WW 

WW 

o  - 

•a^ 

X)  H 

r  i" 

C  m 

C  - 

1   •' 

<y  aC 

v  t>c 

Q'U 

a~ 

0,-a 

>•  - 

X  3 

X  3 

HW 

WW 

WW 

D     2 


=  a 


«  S 

*  > 

I  I 

°1  Q 

>  > 


I 

~ - 

fl  3  M 
C 

C  3 


2 

(A 

£ 

U 
U 

E 


,     g  -2 

"        O  3 
-0C3 

a     c  « 

3  a11  5 


•="J 


H  3 


S3S 
CO  4J 

35« 


-  v 

i 


= 


x 
d 


u 

TJ 

u2 


u 
d 


a  "0 
U  3 


5< 
n3  9 


OB1- 

rt-- 
G  o  S 


°% 

>.3 

.g  3 

03  ;«* 

*>  cfl 

fl  ^ 

V  °   !.' 

a  >,'' 

>  ai  u 
«  S  « 

V  " 

m  B  " 
B  R  2 


3-S  ca 

-    d^ 
4>  0)  o 

->  0J  OJ 
£  to  \r> 


SB'S 

a? » 

■SnB 


I 


0 

d 


5? 

?S 

o© 
oo 

ss 

gS 

Sc 

gg 

Tj"  m 

tot- 

to  to 

C-  OJ 

x  a) 
m  in 

COCO 

Si 

O)© 

©  — 

COO) 
TO) 

33  m 

to  to 

X  X 

coco 
mm 

03  33 

S3  S 

to  CO 

r-  a 
in  x 

5S 

co  o 
x  5 

as 

—  o: 

m  t- 

cort 

MtO 
TO 

gg 

MO 

-T   X 

r-  to 

to  X 

X   X 

ft* 

©  to 

—"CO 

-  -  -r 

S3 

l>  T 

r-e 

T  71 
Oi« 

X  t- 

t-  Be 

O)C0 

X   X 

X  N 

X  t- 

^2 

CO  d 

TO) 

T   C- 

cot- 

t1-.  m 

to  - 

Oi© 

x  C 

MW 

O)  o) 

co  S3 

O)0> 

m  to 
mT 

gg 

r-  SO 

c  e 

r.  - 
x-t- 

MM 

C  C 
riri 
0)0) 

x  EO 
MM 

m  m 

mto 

to© 

m  r- 

r-  -r 

-r  ift 

M  M 

X  X 

X  P3 

m  m 

MM 

to  to 

(O*  tO" 

C)Oi 

MM 

"   - 
CO© 

^J  o 

TI  f. 

c  cc 

x  in 
mM 

Mco 
tec 

T  1- 

MM 

©O 
O© 

MO) 

«m 

Mt-« 

O  — 
X  OJ 

m  to 

m  co 

0)M 

torn 

Of 

—  cc 

C*)CO 

Or; 

oto 

0)CO 

in  co 

£3 

oo 

—  01 

c-  t- 

m  c- 

cc  -- 

in  t 
mto 

BC- 

toco 

torn 

TCO 

U 

© 
o 

CO© 
M© 

Oi© 
TO 

T  O) 

m  i-H 

COCO 
CO  CO 

X  3! 
OT 

=  c 

©O 

/2  « 

CO 

en 

CO  S3 

X  X 
0)T 

Mm 

CO  CO 
TO) 

TCO 

«  o 
MT 

COCO 

O)  m 

M-H 

n  CO 

MM 
[-  CO 

C-  CO 

MT 
MM 

m  co 

u 

CO 

to 

M 

r-© 

t-  en 

MM 

m^-i 

m  x 

MM 

MM 
M  W 

OiM 

0)-H 

--<M 

12m 

MM 

©CO 

CO  CO 
MM 

oco 

•O  T3      :        "C  TJ      :        T3      ■        T)  XJ 


•o*- 

T3~ 

•o„ 

•a~ 

•o« 

E  " 

B  4J 

B  <v 

B  ^ 

B  o 

Ql    D£ 

O  tljj 

4>  M' 

OJ  Ofl 

at  '.i 

n,tJ 

a-o 

a-o 

an 

QT3 

X  3 

X  3 

X  3 

X  3 

wK 

ww 

WW 

WW 

WW 

13  ♦- 

•a*j 

B  OJ 

E  t> 

_  U-J 

0)  w 

n.-o 

OTJ 

X  3 

X  3 

WW 

WW 

—69— 


INDEX 


Subject  Page 

AIR  POLLUTION  ...  .  55,  61 

ALCOHOLICS    51 

(See  also  Narcotic  and   Alcohol,  and 
Committees) 

BACTERIOLOGY 
LABORATORY  16,   17.  18,  44 

BIRTHS 27,  30 

BOARD    MEMBERS    1 

CANCER  14.  45.  50.  51 

CENTER  FOR  CEREBRAL  PALSY  AND 

HANDICAPPED    CHILDREN    .  40.  41,  42 

CENTRAL  ADMINISTRATION  .  9-12 

CHEMISTRY  LABORATORY  ..   19,  20 

CHILD  HEALTH  SERVICES  ..  30-42 

CLEFT  LIP-CLEFT  PALATE   PROGRAM.    39-40 

CIVIL  DEFENSE  12 

COMMITTEES 

Advisory  to  State  Board  of  Health 2 

State    Polio   Advisory 47,  48 

Narcotic  &  Alcoholism  Advisory 22-23 

Sanitation  Committee,  Great   Falls 60.  61 

Midland   Empire   Committee  on   Alcohol  & 

Alcoholism   21,  22 

Northcentral  Committee  on  Alcohol  & 

Alcoholism   21,  22 

State   Committee  for  Maternal   & 

Newborn   Care  30-31 

COMMUNITY  SANITATION  ..  ..  59-60 

CRIPPLED  CHILDREN'S  CLINICS 36-37 

CRIPPLED  CHILDREN'S  SERVICES  36-42 

DEATHS   27,  28.  29,  30,  31 

DENTAL    43.  44 

DIPHTHERIA  :....  17,  45 

DISEASE  CONTROL 45-55 

DISEASE    REPORTING    45 

DIVORCES-ANNULMENTS   27 

ENTERIC  DISEASES  17,  45 

ENVIRONMENTAL  SANITATION  56-61 

EXPECTANT   PARENTHOOD   CLASSES..  32,36 

FIELD   TRAINING  ..                                14.  23,  24.  25 
FILMS    21 

FINANCES    9.   10,  38.  56.  62,  67-69 

FLUORIDES  IN   RELATION  TO 
DENTAL  CARIES 43 


Subject 

FOOD  &   DRUG  ADMINISTRATION 
Cooperation  With   , 


Page 


-,(i 


HAMBURGER 
Tests    for    Fat. 


60 

HEALTH    CAREERS  14,  21 

HEALTH  COUNCILS  15,  44,  45 

HEALTH    EDUCATION   ..  13.  20-24,    -,2,  34,  60,  61 

HEALTH   DEPARTMENTS  13,  14,  15 

HEARING  CONSERVATION  34-36 

HEART  DISEASE  16,  37.  53,  54 

HIGHLIGHTS  OF  BIENNIUM   ..  ..  6-7 

HOMES    FOR   AGED   ..  ..  63,  65 

HOSPITAL  ADVISORY   COUNCIL 

\l  EMBERS   2 

HOSPITAL  FACILITIES   62-66 

HOSPITALIZATION 

Crippled    Children    


38,  39 


IMMUNIZATION     14,  44.  45.  47 

INCUBATORS    31 

INDUSTRIAL  HYGIENE.  ..  ..  54-55 

INFANT   &  PRE-SCHOOL   ..  ..  33.  34 

INFLUENZA    19.  46 

INSPECTIONS 

Hospital  65 

Sanitation   &  Water   Supplies 58 

LABORATORY  SERVICES  ..  ..  16-20.  31,  44 

LEGISLATION  12,  61 

LIBRARY   20 

LICENSURE 

Hospitals  65 

Homes  for  Aged 65 

LITERATURE    20,  21.  34.  36,  45 

LOCAL    HEALTH    SERVICES 13-15,  26 

MARRIAGES  27 

MATERNAL  &   NEWBORN   CARE  30-32 

MEDICAL  FACILITIES  62,  63,  66 

MENTAL  HEALTH  24 

N  \RCOTIC  &  ALCOHOL    EDUCATION     21.  22 
NEUROLOGICAL  SURGERY 38 

OFFICE   QUARTERS  11-12 

ORIENTATION    21,  25 

PERSONNEL 10-11 


-V70t- 


INDEX- 

Page 
33 


Subject 

P.-T.A.  HEALTH  POLICY 

POLIOMYELITIS  19,  47,  48-49 

Polio    Vaccine    Program 47-49 

PUBLIC  HEALTH 
NURSING 14-15,  24-26.  31,  32,  33-36,  40,  52,  53 

RADIOLOGICAL    HEALTH  55,  58 

RECORDS  &   STATISTICS  ..  27-29 

REHABILITATION     64-65 

RHEUMATIC  FEVER  16,  37-38 

RHEUMATIC  FEVER  &  HEART 
DIAGNOSTIC   CENTER   16,  38,  54 

RULES,    REGULATIONS  & 
CODES  ADOPTED 45,  59 

SAFETY   EDUCATION   21 

SANITARIANS  14-15,  59,  61 

SCHOOL   CONSTRUCTION    PLAN- 
REVIEW  59 

SCHOOL  HEALTH  34,  35,  36,  51,  59 

SEWAGE  DISPOSAL  56-57,  60-61 

SILVER  NITRATE   - 31 

SMALLPOX  45 


-Continued 

Subject  Page 

STATE  STAFF  3 

SWIMMING  POOLS  58-59 

STUDIES 

Accidents    28,  29 

industrial  Hygiene  54 

Infant  &  Neonatal   Mortality 31 

Maternal    Mortality    31 

Stillbirth   Rates  by   Montana  Hospitals 31 

Rivers  57 

SURVEYS 

Nursery    - 31 

I  mmunization  45 

Food  Serving  Establishments.  59 

T<  iXICOLOGICAL   SERVICES  19 

TUBERCULOSIS  14.   10-18,  51-53 

VENEREAL  DISEASE  ..  16-17,  4<>-5o 

VIRUS  LABORATORY  ..  18-1'),  4<>-4<> 

WATER  I.ABORATORV  SAMPLES  ..  58 

WATER  POLLUTION'  56-57.  (.1 

WATER  POLLUTION   COUNCIL 

MEMBERS  2.  57 

WATER  SUPPLIES  57-58 


VI 


Additional  details  regarding  the 
work  of  any  division  or  section 

are  available  from 

STATE  BOARD  OF  HEALTH 

Helena,  Montana 


29t&  'gtewitd  T^efront       t956-195X 


MONTANA  STATE 
BOARD  OF  HEALTH 


McKee  c^^fe>  Print. 


